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Albuquerque Civic Council 


Albuquerque offers its balanced year-round climate 
as an addition to the armamentarium of the physi- 
cian with cases of tuberculosis, bronchitis, wet sinus- 
itis and arthritis which do not respond satisfactorily 
to treatment elsewhere. This climate is marked by 
several unusual factors; constant year-round sun- 
shine near the maximum for any point in the United 
States, low humidity, scant rainfall and almost total 
absence of fogs; large daily temperature range (oft- 
en as much as 40 degrees), mild winters and cool 
summers because of the combination of southerly 
latitude and mile-high altitude. Albuquerque’s fa- 
cilities for the accommodation of the healthseeker 
are excellent and Albuquerque offers a welcome and 
understanding which is unique. We will gladly send 
illustrated booklets and additional information. 


Albuquerque, New Mexico 


ALBUQUERQUE CIVIC COUNCIL 


1670 Sunshine Bldg., Albuquerque, New Mexico 
Gentlemen: Please send your free booklet to: 


Name 


Address_ 
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Editorial Comment 
This OUR GOOD FRIENDS of New Mexico 
Issue will be hosts to the FEDERATION OF 


AMERICAN SANATORIA at Albu- 
querque, on August 10th, 1935. As a 
courtesy, DISEASES OF THE CHEST 
has devoted this number to New Mexico 
alone. 

To originate and publish a medical 
journal devoted wholly to diseases of the 
chest, has been no small task; how- 
ever, from the general response from phy- 
sicians throughout the country and from 
the very kind expressions by men who are 
really in a position to criticize we are en- 
couraged to carry on. This journal is in- 
tended to reach the physicians who have 
not been receiving a publication devoted to 
this subject; the intention being to pro- 
vide concise readable articles on every 
phase of the various diseases of the chest 
that will be helpful to the busy general 
medical man. These articles are being 
prepared by men of wide and rich ex- 
perience in this field. We feel that this is 
especially true, of this, the August num- 
ber. The state of New Mexico has been 
blessed during the past quarter of a cen- 
tury with men who are nationally known 
authorities on chest diseases. We are 
Pleased to present, in this issue, several 
short, but excellent articles from some of 
these authorities. It is our hope, from 
time to time, to have men in other sections 
develop a series of articles, and devote a 
whole issue to them; especially will this be 
true of each issue preceeding the annual 
meeting of the FEDERATION OF AMERICAN 
SANATORIA. 


CHEST 


(A MONTHLY PUBLICATION) 


“The most important factor in diagnosis in 
the majority of cases of pulmonary tu- 
berculosis is keeping the disease in mind.” 

Lawrason Brown, M. D. 


What are we WITH PRACTICALLY suffi- 
waiting for? cient beds already available 
in this country, we could 
segregate most of the open cases of pul- 
monary tuberculosis. Many of these cases 
could be rendered closed cases in a few 
months, thus releasing their beds to the 
open cases. When a typhoid carrier is 
found in a community, every precaution 
is taken in his case to render him harm- 
less to his neighbors; but with tubercu- 
losis still claiming more adult lives than 
any other disease, therefore creating an 
economic loss beyond calculation, it seems 
that we are being very negligent in the 
application of contagious disease control 
in this instance. We hear and read much 
about the sharp decline in the death rate 
—it may be that, that is retarding our 
vigilance as to contagion. We are also 
hearing a lot about collapse therapy, its 
wide spread application, even in the early 
cases. Perhaps this over-enthusiasm in 
finding collapse therapy of such value, is 
blinding many toward the prevention 
program. We hear men of authority in 
high places in medicine visualizing a 
tuberculous-free nation in a few years. 
This is not an impossibility ; however, only 
by the segregation and the control of the 
open case can we ever hope for such a 
happy state. Why is this not done? why do 
our great medical organizations, especially 
those concerned with tuberculosis, not 
take a firm stand on the principal con- 
trolling factor, viz., the segregation of the 
open case? Surely that should be our main 
objective. What are we waiting for? 
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The Trend of Collapse Therapy 


In Tuberculosis 


THE INTRODUCTION of ar- one 


WILLIAM H. THEARLE, M.D. 
Albuquerque, N. M. 


tificial pneumothorax forty 
years ago inaugurated the 
era of collapse therapy in 
tuberculosis, which has subsequently been 
so markedly developed and broadened in 
its scope with the evolution of other sur- 
gical procedures that in recent years it has 
justly revolutionized the time-worn purely 
conservative regime of advanced phthisis. 

The failure of modern sanatorium treat- 
ment to arrest the progression of pulmo- 
nary tuberculosis in a large majority of 
cases, when the stage of cavitation has 
occurred, has long been generally recog- 
nized as well as repeatedly emphasized by 
accumulated statistics, which conclusively 
prove that 859% of the patients with open 
tuberculosis die within a period of five 
years under conservative treatment alone. 

This deplorable state of affairs was 
remedied by the development of collapse 
procedures, whose objective is to mechan- 
ically produce the requisite amount of 
functional rest or collapse the lung with 
closure of cavities. The professional iner- 
tia to collapse therapy, especially in this 
country, was not overcome until the World 
War, with its large number of chest 
wounds and thousands of empyema vic- 
tims, focused attention on our surgical 
negligence of the thorax, and the experi- 
ences of this memorable period paved the 
way for the creation of thoracic surgery 
as an entity~ 

Subsequent years have only witnessed 
increasing achievements with progressive 
advancement in this field of surgery, with 
collapse procedures in tuberculosis occu- 
pying the leading role. The present trend 
in collapse therapy is almost universally 
toward the application of these measures 
in advanced cases when feasible, as well 
as its more general application in earlier 
cases, and also the heretofore neglected 
realization of collapse as a necessary pub- 
lic health measure in tuberculosis. 
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The present day attitude 
of progressive specialists 
toward this active treat- 
ment is strikingly brought 
to our attention by a survey of sanatorium 
statistics, which reveals that a decade ago 
collapse measures (chiefly pneumothorax) 
were used only occasionally by many and 
in 3 to 5% of cases by a number of others, 
whereas in the past several years the vast 
majority report the use of collapse treat- 
ment in from 50 to 75% of their cases. 
These figures obviously emphasize the 
well-proven fact that the days of watchful 
waiting and pure conservatism are rel- 
ics of the dim past, and while it may seem 
a bit radical to some, yet I fully agree 
with Rist in his prophecy that the future 
treatment of frank tuberculosis is collapse 
therapy. 

Briefly, the surgical measures of estab- 
lished value in this field are: artificial 
pneumothorax and its auxilliary aid, intra- 
pleural pneumonolysis; phrenic exairesis; 
and thoracoplasty. Deserving of at least 
passing mention are the procedures of sca- 
leniotomy, intercostal neurectomy, and 
extra-pleural pneumonolysis, which have 
a rather restricted field of usefulness but 
are unquestionably founded on rational 
surgical lines. 

The universally recognized indications 
for collapse treatment are advanced tu- 
berculosis of one lung, with but slight in- 
volvement of the other; also, chiefly uni- 
lateral disease with cavitation, and in sim- 
ilar cases for repeated or severe hemor- 
rhages, provided the disease has not se- 
riously invaded other vulnerable organs, 
or serious disease is not present elsewhere 
in the body. A diversity of competent opin- 
ion exists, though, as to the advisability 
of compression in early foes i as well as 
the procedure of first choice under a co- 
lapse regime. Suffice it to state in this 
brief resume, that modern sanatorium 
treatment remains the approved method 
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of most phthisis therapists for handling 
early and minimal lesions, even though 
the addition of mechanical aids may prob- 
ably expedite their recovery, while pneu- 
mothorax is obviously the procedure of 
choice of the vast majority because of its 
simplicity, safety and controllable com- 
pression. 

Artificial pneumothoraz is the best and 
most universal method for collapsing of the 
jung, but undue delay in its timely appli- 
cation has heretofore resulted in pleural 
adhesions that have prevented satisfactory 
collapse in over one-half of the indicated 
cases. The trend for its early and wide- 
spread use during the past five years has 
lessened the incidence as well as extent of 
restraining adhesions, and this fact has 
been strongly advanced by some author- 
ities for the use of pneumothorax even in 
early lesions before pleural adhesions of 
any consequence have ;formed. 

A wealth of pneumothorax experience 
has given us a clearer understanding of 
the dynamics as well as the many factors 
in collapse therapy. Such has also made 
us less fearful of the contra-lateral lung. 
The past several years have been note- 
worthy in pneumothorax with the devel- 
opment of selective collapse, which is 
based on the fact of decreased expansi- 
bility of diseased lung tissue due to fibro- 
sis, retention, and atalectasis, while adja- 
cent normal lung undergoes a correspond- 
ing compensatory emphysema with in- 
creased respiratory activity. This latter 
advancement has been further extended 
during the last couple of years by its use 
in cases of bilateral disease with cavita- 
tion, and while the limits of bilateral se- 
lective collapse are manifestly more exact- 
ing in indications as well as scope, yet it 
is a measure of unquestionable value in 
some otherwise hopelessly far advanced 
cases, 


Intra-pleural pneumonolysis. The sever- 
ance of pleural adhesions by the operation 
of intra-pleural pneumonolysis is an indis- 
Pensable adjunct in pneumothorax thera- 
py, Which is almost universally performed 
as a closed procedure by the electro-sur- 
gical method. The necessity of this surgical 


aid is best illustrated by Matson’s excel- 
lent statistics, which report the attainment 
of successful pneumothoracies in 60% of 
patients after division of adhesions. 

Phrenic exairesis. The indiscriminate 
use of phrenic operations in tuberculosis 
is to be deprecated. This minor surgical 
procedure has its greatest value as a sup- 
plementary aid to pneumothorax, most of- 
ten on completion of this therapy, and at 
times during its course when inoperable 
adhesions prevent the ideal state of com- 
plete compression. It will also be found 
valuable in some early cases who need a 
little more than purely bed rest to make 
the grade, and in such cases a temporary 
paralysis of the diaphragm by simply 
crushing the phrenic nerve is the proce- 
dure of preference rather than the radical 
or permanent one of exairesis. The routine 
employment of phrenicectomy before tho- 
racoplasty is in my opinion a mistake, as 
satisfactory collapse of the entire lung by 
modern complete thoracoplasty will seldom 
require the aid of a phrenic. This view is 
not held, though, in cases of apical or par- 
tial thoracoplasties, when quite often 
phrenic exairesis can be advantageously 
combined to lessen the risk of later lower 
lobe activation. It is also unquestionably 
of value in cases of hemorrhage when ad- 
hesions preclude adequate pneumothorax 
compression. 

Extra-pleural thoracoplasty. Extra-pleu- 
ral thoracoplasty is, next to pneumotho- 
rax, the most valuable and definite pro- 
cedure in collapse therapy. Its radical as- 
pect, however, demands a much better 
physical condition, as well as a more rigid 
selection of cases, than any other type of 
compression therapy. The earlier and 
more general application of pneumothorax 
has lessened in recent years the need for 
this radical surgery, and the present trend 
in this direction is aptly expressed by 
Hruby, with the statement, “The thoraco- 
plasty of today represents our ignorance 
of yesterday.” 

As an aftermath of the limited or selec- 
tive collapse of pneumothorax, there is a 
growing tendency for the similar utiliza- 

(Continued to page 22) 
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the tracheo-bronchial lymph 
nodes is quite common in 
childhood, but is considered 
rather rare in adults. Active hilum tuber- 
culosis in adults probably occurs more oft- 
en than is generally recognized, as it is 
a difficult condition to diagnose. Distinc- 
tion should be made between a tuberculous 
infection which is apparently well healed 
and produces no symptoms and an inflam- 
matory process which causes toxemia and 
other constitutional disturbances. The 
physical signs and x-ray findings of ac- 
tive hilum tuberculosis do not differ much 
from those of a healed infection, and the 
final diagnosis rests mainly on symptoms. 

Hilum tuberculosis, when active in 
adults, is a slow, smouldering, infectious 
process of extreme chronicity which results 
in semi-invalidism without obvious cause. 
It occurs most often in individuals of the 
allergic type who possess an unstable neu- 
rocellular equilibrium and are generally 
regarded as being neurotic or having an 
endocrine imbalance. It is probable that 
these persons are allergic to tuberculous 
toxins and react strongly to mild infec- 
tions that would not affect an ordinary 
individual. 

The symptoms of hilum tuberculosis in 
adults vary considerably but certain fea- 
tures occur quite constantly. The onset is 
usually insidious and the duration indefi- 
nite. The patient tells of gradually devel- 
oping ill health, with frequent “colds,” loss 
of energy, and fatigue. A low grade of fe- 
ver of 99 to 100 afternoon maximum is 
usually present. This daily elevation of 
temperature often lasts for months or 
years without much change, although long 
periods of remission may occur. A rapid 
pulse rate is usually found. It is readily 
increased by exercise or excitement, and 
is nearly always higher than the slight 
fever would warrant. Dyspnoea on slight 
exertion is a frequent complaint. Cough 
may or may not be present. It usually oc- 
curs as a dry, hacking cough with little or 
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Hilum Tuberculosis in Adults 


TUBERCULOUS DISEASE of BY 


CARL MULKY, M.D., F.A.C.P. 
Albuquerque, N. M. 


no sputum except when an 
intercurrent bronchitis jg 
present. Pains in the chest 
of various types are usually 
noted. Occasionally a definite pleurisy 
with dry friction rubs can be made out. 
Hemoptysis is a relatively common symp. 
tom. It is seldom excessive, usually being 
not more than blood-streaked sputum. Logs 
of weight is not a distinguishing feature, 
as many of these patients are well nour- 
ished throughout their long illness, al- 
though anorexia and digestive disturb- 
ances are of frequent occurrence. 
Nervous symptoms are present in most 
of these cases, and frequently they are the 
outstanding feature. These patients are 
usually emotional and prone to be hyster- 
ical or hypochondriacal. There seems to 
be a general nervous instability sugges- 
tive of hyperthyroidism, yet the basal met- 
abolic rate is within normal limits. 
There are no definite physical signs in- 
dicative of active hilum tuberculosis in 
adults, as any of the signs of hilum dis- 
ease that have been described by various 
observers may be found in individuals who 
are obviously perfectly well. On the other 
hand, persons with all the classical symp- 
toms of hilum tuberculosis frequently pre- 
sent no abnormal physical findings in 
the thorax. It can readily be understood 
that a few small caseous lymph glands, 
situated deeply in the mediastinum, could 
hardly produce any changes per se that 
would be detected on the surface. Such 
abnormal physical signs that occur must 
be attributed to fibrosis and congestion 
of the surrounding tissues. The physical 
signs relative to tracheo-bronchial adele 
pathy have mostly been observed in the 
study of hilum tuberculosis in childhood, 
but they are equally applicable to the dis- 
ease in adults. The one perhaps most fre 
quently mentioned is D’Espine’s sign—the 
conduction of the whispered voice sound 
with its characteristic tracheal timber 
down the spine below the level of the tra 
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cheal bifurcation. With this sign present, 
there is usually increased dullness over 
the thoracic spine, with a more or less 
oval area of para-vertebral or inter-sca- 
pular dullness. 

Para-sternal dullness is also found at 
times when the involvement is in the up- 
per tracheal group of lymph nodes. Eus- 
tace Smith described a venous hum heard 
at the root of the neck when the head is 
bent sharply backwards, which was ex- 
plained as due to compression of the left 
inanimate vein as it passed behind the 
sternum by enlarged glands or inflamma- 
tory thickening. I have found it occasion- 
ally in adults presenting other signs of tra- 
theo-bronchial gland enlargement. Rales 
are not often present with hilum tuber- 
culosis, although fine mucous rales oc- 
curring in patches over the roots of the 
lung on one or both sides of the spine 
may now and then be present. They are 
most frequently noticed when the patient 
speaks of having a “cold,” but are quite 
different from the sibilant or wheezy 
rales of bronchitis. 

Examination of the sputum for tubercle 
bacilli is usually disappointing, as most of 
the patients have no sputum except when 
they have a cold and then it is distinct- 
ively bronchial in origin and seldom con- 
tains tubercle bacilli. However, in about 
one-third of the cases that I have seen, 
tubercle bacilli have eventually appeared 
in the sputum without any evidence of 
extension of the disease into the lung 
parenchyma. 

The roentgenological findings in hilum 
tuberculosis of adults are usually indefi- 
nite and inconclusive. Like the physical 
signs, the x-ray gives no clue as to the 
activity of the infection. The hilum 
Shadows are apt to be denser and wider 
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than is usually considered normal, the 
bronchial markings in the central lung 
fields are heavy and may appear beaded, 
and numerous calcified or partially cal- 
cified glands may be seen. These findings 
only show that a tuberculous infection 
has at one time occurred but do not tell 
whether it is at present causing symptoms 
or not. The same is true of the tuber- 
culin test, which, if positive, means that 
infection has taken place but provides no 
measure of its intensity or activity. 

The final diagnosis of active hilum 
tuberculosis is made largely by elimina- 
tion. The fact of an active or healed tuber- 
culous infection is established by the 
tuberculin reaction and x-ray. If no other 
tuberculous process in the lungs or else- 
where is found, and other diseases which 
might cause similar symptoms can be 
eliminated, it is safe to assume that the 
illness is due to tracheo-bronchial tuber- 
culosis. 

With proper care, the prognosis in 
cases of adult hilum tuberculosis is favor- 
able. The tendency is to eventual recov- 
ery, although a complete return to nor- 
mal health often requires several years. 
Extension of the tuberculous process into 
the lung parenchyma, with rapid progres- 
sion and fatal results, occasionally occurs. 
Secondary invasion of other organs, such 
as kidneys, bones or joints, sometimes re- 
sults, but have not been frequent in pa- 
tients under my observation. 

The treatment of hilum tuberculosis 
consists of routine rest and general hygi- 
enic measures such as would be used in 
any form of tuberculosis. Attention to the 
patient’s environment to ameliorate the 
nervous and mental symptoms is required, 
as a proper mental attitude on the part 
of the patient is most important. 


Causes of 
Massive 


Collapse 


Neither the aetiology nor me- 
chanism of massive collapse has 
yet been explained satisfac- 
torily. Recent theories consider 
that posture may be a causative factor or 
that a combination of factors, such as the 
inhibition of the cough reflex, with impair- 
ment of respiratory function and resulting 
accumulation of secretions, and blocking of 
the bronchi lead to atelectasis. Usually the 


condition develops during the first few days 
following operations. The patient complains 
of sharp pain in the chest, and cough. The 
temperature is elevated and respirations are 
increased and embarrassed. The condition 
may simulate pneumonia closely and may be 
diagnosed as such. Roentgenological ex- 
amination will show dense pneumonic con- 
solidation and elevation of the diaphragm. 
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Requirements for the Care of the 


Tuberculous Patient 


IN SOME WAYS the man- 
agement of a sanatorium is 
very similar to the man- 
agement of a general hos- 
pital. Grounds have to be bought; build- 
ings planned and constructed; equipment 
and furnishings have to be installed; cap- 
able nurses arranged for; suitable employ- 
ees hired; supplies estimated for and pur- 
chased. 

But in many ways the needs of the sana- 
torium are quite different from the needs 
of the hospital. Even in some of the items 
I have mentioned, there are differences. 
Therefore this paper will be, in the main, 
a study of the problems of the sanatorium 
as compared to those of a hospital. 

First, the location of the sanatorium is 
extremely important. The ideal location 
is in a climate that is most favorable to 
the comfort of the tuberculous patients. 
I wish to emphasize sanatorium, because 
sanatorium is the principal factor in the 
modern treatment of tuberculosis. It is 
a costly mistake for a patient to change 
climate expecting to be cured of his dis- 
ease by climate alone. If a patient has not 
the means to live in a sanatorium in a 
favorable climate, he should enter a sana- 
torium in his own locality. 


If it is impossible to locate the sana- 
torium in the favorable climate it should 
at least be situated in the country away 
from the smoke and dust of the city. 

Since fresh air is one of the requisites 
in the treatment of tuberculosis, the sana- 
torium must be built so that each patient 
has a sleeping porch where he can have an 
optimum of fresh air. This sleeping porch 
should face the south or the east, protect- 
ing him from severe north or west winds 
and providing him with quarters bathed 
with the lifegiving rays of the sun. Open- 
ing off the sleeping room should be an- 
other room which the patient may use for 
dressing, eating his meals in chilly wea- 
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his up time. In addition, 
most sanatoriums provide 
recreation rooms where pa- 
tients may congregate, hold social gather. 
ings and:enjoy other diversions. 
Heliotherapy, or sun treatment, proper. 
ly administered is an important adjunct 
in the treatment of tuberculosis. Specially 
constructed sun treatment rooms (sodl- 
ariums) have to be arranged for in mak- 
ing plans for a sanatorium. These rooms 
have to be built to permit the direct rays 
of the sun to shine on the patient’s body 
during the exposure, to provide protection 
from the wind and from curious eyes. If 
glass is used as a protection against the 
cold (which is necessary in the more 
severe climates) a specially made glass has 
to be used. Ordinary window glass ex- 
cludes the violet rays which are the health-. 
ful and beneficial rays of the sun. 


Next as to equipment. Here, too, special 
arrangements have to be made to treat the 
patient with tuberculosis properly. The 
majority of sanatoriums have a nose and 
throat room equipment with instruments 
and apparatus for examining and treating 
the ear, eye, nose and throat. Some sana- 
toriums have a room equipped for the 
visiting or resident dentist. A room in 
which ultra-violet ray treatments are 
given is found in practically all sanato- 
riums. The X-Ray and Laboratory depart: 
ments will not differ greatly from such 
departments in general hospitals. Perhaps 
the equipment in these departments need 
not be so elaborate or complete in the 
sanatorium. However, if any research 


work or special study of the disease is 
made, a complete laboratory and an up-to 
date X-Ray equipment are necessary. 
Pneumothorax, as a treatment in cer 
tain suitable cases, has been accepted 4 
a standard treatment by all tuberculosis 
specialists; and its widespread use is one 
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of the greatest strides the medical profes- 
sion has made in treating tuberculosis in 
recent years. Every sanatorium, recog- 
nized as such, has a room equipped to 
give pneumothorax treatments. Many of 
our leading tuberculosis doctors are ad- 
vocating that phrenicectomy, thoracop- 
plasty and other lung surgery be done at 
the sanatorium instead of sending such 
eases to the general hospital. This requires 
an operating room equipped for major 
surgery. 

From casual observation, one might 
suppose that the personnel of a sanato- 
rium would not differ greatly from the 
personnel of a general hospital. But ex- 
perience, has taught me that specially 
trained and specially qualified staff mem- 
bers, nurses, and employees are prime 
requisites of a successful sanatorium. I 
believe that the personnel of a sanatorium 
cannot be too carefully selected. This im- 
portance grows out of a certain factor in 
sanatorium life which is entirely different 
from that of a general hospital, namely, 
the duration of time which tuberculous 
patients must remain under our care. A 
patient in a general hospital might easily 
endure a tactless nurse or a careless 
orderly for a few days or weeks; but it can 
easily be seen that such a circumstance 
would become exasperating beyond endur- 
ance to a tuberculous patient who must 
remain for months or even years. To be 
really successful, a sanatorium must have 
a personnel that can bear the test of long 
acquaintance, from the superintendent 
down to the tray boy. 

If the superintendent of a sanatorium 
has ever held a responsible position in a 
general hospital, he will probably tell you 
that there is a vast difference in manag- 
ing the two. Situations that may be hand- 
led with firmness and dispatch in a gener- 
al hospital are often more successfully met 
with tact and diplomacy in a sanatorium. 
The qualities of fairness, fortitude and 
good temper are indispensable to the 
superintendent of a sanatorium. Because 
sooner or later practically all the problems 
of the sanatorium come to the superin- 
tendent, I believe that the substance of 
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this paper will cover most of his prob- 
lems. 


The medical staff varies with the size 
and location of institutions. Many sana- 
toriums have a resident medical director 
whose home is on the grounds and whose 
entire services are devoted to the sanato- 
rium. Others have visiting directors who 
live near and devote only part time to the 
sanatorium. In either case the attending 
physician must be properly trained in the 
diagnosis and treatment of tuberculosis, 
and in addition should possess the insight 
to understand the psychology of the tu- 
berculous patient. It goes without saying 
that he should also possess a pleasing 
personality. 


The number of assistants the medical 
director has will depend upon the patient 
population. The American Sanatorium 
Association has estimated that there 
should be one physician to every 50 beds 
to give the patients proper treatment and 
supervision. I believe that every sanato- 
rium should make provision for one or two 
interneships. One of the chief aims of the 
campaign against tuberculosis is an early 
diagnosis, and there is no place where the 
young doctor can receive training in the 
diagnosis of this disease such as he can 
get in the sanatorium. 


Next in order is the nursing staff. It is 
well that the nurse has a background of 
general nursing, but it is not absolutely 
necessary. Many graduate nurses find 
tuberculosis nursing considerably dif- 
ferent from general nursing, requiring 
special training and experience. Besides 
being a nurse she has to be a teacher; and 
it requires tact to tell a patient that he 
must not be careless in the disposal of his 
sputum or to warn him that he is not 
covering his mouth and nose with gauze or 
paper napkin when coughing or sneezing. 
Some patients are very sensitive and are 
quite easily offended when they are told 
that this is necessary. And it is necessary 
because it is part of the education of the 
patient, not only for the safety of the 
other patient and attendants in the sana- 
torium, but also for the safety of other 
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members of that patient’s family and the 
general public when he leaves the sana- 
torium. Through the ex-sanatorium pa- 
tient part of the education against tuber- 
culosis is carried on. The nurse has to be 
just as tactful in telling or warning the 
patient that he is not taking sufficient 
rest or is not “chasing the cure” properly. 
The main burden of educating the patient 
falls on the shoulders of the nurse. She 
should have the full co-operation of the 
medical director in seeing that the patient 
understands and is learning to take the 
proper care of himself. 


The employees in a sanatorium will not 
vary a great deal from those in a general 
hospital—but there are a few differences. 
The sanatorium naturally requires order- 
lies, maids, domestics, carpenters, plumb- 
ers, engineers, etc. just as does a hospital. 
It goes without saying that these must be 
clean, orderly, accommodating and indus- 
trious in both sanatorium and hospital. In 
addition many sanatoriums have a dairy 
farm and poultry yards to assure the in- 
stitution an abundance of fresh eggs, milk 
and other dairy products. As a rule, a 
general farm is run in connection with the 
dairy farm so that this produce can be 
procured economically. If the sanatorium 
is isolated, it may be necessary to furnish 
a water supply and produce electricity at 
the institution. It will be seen that the 
superintendent must be quite versatile to 
oversee all these departments. 


I have left the tuberculous patient to 
the last for discussion. After all, the sana- 
torium is built and maintained for his 
benefit. The patient himself is not dif- 
ferent from any other sick human being; 
but the disease and treatment are differ- 
ent. We have to deal with a chronic in- 
fection where the patient has to spend a 
good portion of his day in bed for many 
months and sometimes many years,—a 
disease that is characterized by many 
“flare-ups,” set-backs, and other dis- 
couragements. The majority of the pa- 
tients are young adults, who are full of 
life and vigor, and to whom it is a real 
hardship to lie quiet in bed instead of 
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being up and doing.| As a rule, the illness 
is not severe enough in itself to enforce 
quietness and idleness. So it is no wonder 
that there is a certain amount of restless- 
ness, discontentment and _  discourage- 
ment. Generally it is quite easy to en- 
courage the tuberculous patient; “Spes 
phthisica” or the hope of the consumptive 
is an old observation. On the other hand 
the tuberculous patient is notoriously rest- 
less and inclined to wanderlust. He is al- 
ways chasing a will-o’-the-wisp, as one of 
my patients recently so aptly remarked, 
“Get T.B. and see the world.” It is up to 
the sanatorium authorities to see that the 
patients are properly amused and con- 
tented. Occupational therapy, talkies, en- 
tertainments, radio installation, games, 
etc., have to be carefully selected so that 
they will not interfere with the treatment 
of the disease. 


Probably the greatest source of worry 
and grief and gray hairs for those in 
charge of a sanatorium is the problem of 
diet. Always a difficult one, even in a 
general hospital, this problem is com- 
plicated in the sanatorium by the anorexia 
which is a prominent symptom of tuber- 
culosis and by the fact that the patients 
usually remain long enough to tire of the 
menu and the cook. The third complica- 
tion is the chronic grumbler, who can 
cause dissatisfaction among a large group 
of patients. 


It is not easy to suggest solutions to this 
ever-present problem. The best the super- 
intendent can do is to furnish the best 
diet his resources permit, to solicit that 
all complaints come to him or some of his 
lieutenants directly. If the diet cannot be 
arranged to suit the patient tell him so 
frankly. As a means of protection to the 
sanatorium and to the other patients, dis- 
charge the chronic and persistent open 
grumbler. 

We can see then that the requirements 
for the case of the tuberculous are many 
and varied. The properly equipped and 
managed sanatorium still is and probably 
always will be our best means of fighting 
tuberculosis. 
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X-Ray in Tuberculosis 


THE IMPORTANCE of X- 
Ray in Tuberculosis has as- 
sumed such a large role 
that only a few points can 
be touched in a short article. 

Only a few years ago the physician used 
his patient’s history, his stethoscope, his 
fingers and the microscope to prove or 
disprove the presence or absence of Tu- 
berculosis in an individual, and, strange to 
say, we were fairly well satisfied with 
ourselves. Today we have an added and 
valuable agent in the X-Ray. 

In the early use of X-Ray, only the more 
dense parts of the body could be dif- 
ferentiated. The reasons for this condi- 
tion were imperfections of the apparatus, 
which were largeiy due to fluctuating 
tube vacuums, unstable currents, and ir- 
regular transformation of current. 

These difficulties have been overcome, 
toa large degree, with the result that soft 
tissue differentiation is now possible, the 
degree being dependent upon the type of 
apparatus and the skill of the operator. 

When this stage was reached, pulmon- 
ary pathology could be depicted upon 
sensitized plates, and from this time on 
the progress has been rapid in chest work. 

The next step in importance, so far as 
diseases of the chest are concerned, was 
the stereoscope. This relatively simple 
instrument not only gives us the dimension 
of depth to the thorax, but throws out 
overlaying confusing shadows in such a 
way that much of the uncertainty in sha- 
dow differentiation is eliminated. 

The visualization of actual pathology in 
parenchymal pulmonary tissue is frequent- 
ly of less importance than the visualiza- 
tion and study of the surroundings in 
which this pathology lies. The push or 
pull of mediastinal structures, the eleva- 
tion or depression of the diaphragmatic 
area, the condition of the costo-phremic 
and cardio-hepatic angles, and a careful 
survey of the bony area often give us a 
lead to the etiology back of our visualized 
pathology. 
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For tissue differentia- 
tion, in diseases of the 
chest, the importance of a 
standard technic cannot be 
stressed too much, as many 
of those patients are restless and go from 
place to place carrying with them films 
made at various places. Some of these 


films have been made at 36” distance, 


others at 48”, and others at 72” and 84"; 
to say nothing of the degree of penetra- 
tion and exposure time, which are just as 
essential in good chest work. The National 
Tuberculosis Association has undertaken 
to standardize this work, and it is now 
rather generally understood that six to 
seven feet distance with a short exposure 
time gives the best results, although, we 
still have films sent in or brought in that 
were poorly made from every point of 
view. From such films we are asked to 
make a comparative study of the progress 
the case has made. 

The technic advised by the National Tu- 
berculosis Association is seven foot target 
film distance, 1000 milliamperes and 1/30 
second exposure time. For many installa- 
tions this, of course, is impossible, but 
most present day machines are capable of 
100 milliamperes, and good, clear chest 
films can be made using 7 feet and 100 
milliamperes in 1/10 second, by using a 
little higher K.V.P. The hilum blur with 
this technic is slight and compares favor- 
ably with the 1000 milliampere technique. 

The time is not far distant when this 
objection, multiplicity of technics, will be 
eliminated and a standard short exposure, 
high milliampereage technic will be used 
universally. 

The fluoroscope offers valuable aid, in 
that an unlimited number of views of the 
part can be studied. It is particularly 
valuable in moving parts, such as dia- 
phragmatic excursion, heart movements, 
etc., and is now used routinely in deter- 
mining refills in artificial pneumothorax. 
I feel that entirely too much dependence 

(Continued to page 24) 
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Rest in the Treatment of 
Pulmonary Tuberculosis 


THE UNDERLYING FACTORS 
on which all treatment of 
Pulmonary Tuberculosis is 
based are, rest, food and 
fresh air; and of these factors, rest is by 
far the most important. While all of these 
factors have been modified or emphasized 
during the past fifty years since E. L. 
Trudeau first specialized in the sanato- 
rium treatment of tuberculosis at Saranac, 
rest is the one factor which has stood the 
test of time. | 

While a full diet is still advocated, 
forced feeding has fallen from favor. Dur- 
ing the past few years stress has been 
placed, especially in Germany, by Gerson, 
Sauerbrauch and Hermannsdorfer, on the 
favoravle influence of a diet with marked 
restrictions of sodium chloride. 

However, it is in the matter of rest 
that the greatest and most successful ad- 
vances have been made. 

Physiologically, the least expenditure of 
energy is made during rest and the great- 
est opportunity is given to the organism 
for repair. Especially during iever is the 
value of rest shown. Fever is usually an 
indication of the amount of toxemia pres- 
ent. With increase of temperature there 
is a corresponding increase in pulse rate 
and respiration; larger amounts of toxin 
are massaged out of the tuberculous areas 
of the lungs, and into the circulation, to 
be distributed generally. In a study some 
years ago [.found a definite relationship 
between the height of the temperature 
curve and the amount of bed-rest to bring 
it to normal. The respiration rate of a 
patient actively engaged is about twenty 
to twenty-two per minute. Bed-rest brings 
this down to fourteen or fifteen a minute. 
The pulse rate drops about twenty beats 
at bed-rest. The saving in the amount of 
toxin that the organism must destroy is 
obvious. 


Although the very gratifying results due 
to improvement in technique in medical 
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and surgical procedures for 
obtaining greater mechan- 
ical rest for the diseased 
lung have brought about an 
advocacy for the early use of such proce- 
dures, most observers still feel that the 
patient’s chances for recovery are best 
served by a period of bed-rest of from 
one to three months at the onset of treat- 
ment. If strict bed-rest is enforced at 
this time further surgical methods will be 


unnecessary in a large number of cases. © 


Brehmer in Germany first advocated 
sanatorium treatment and stressed the 
value of fresh air, good food, and exer- 
cise. His patient and pupil, Det*weiler, 
found the exercise too strenuous and sub- 
stituted modified exercise and long periods 
of rest, after determining from personal 
experience that he made better progress 
when he spent a good portion of the day 
at rest in a semi-recumbent position. His 
rest-chair is a fore-runner of the modern 
recliner which is now standard equipment 
at most sanatoria. 


When Trudeau opened his sanatorium 
he put into practice Brehmer’s ideas and 
advocated some exercise for his patients. 
There is a story that his attention was 
focused on the value of rest after one of 
his patients broke a leg and was forced 
to remain in bed, and during this period 
of enforced rest showed a marked im- 
provement in his symptoms and signs. 

Postural rest has long been advocated by 
Gerald Webb and his associates at Colo- 
rado Springs. The patient lies on the af- 
fected side for increasing periods daily. 
It has been shown that in this manner 
less strain is put on the diseased lung and 
usually there is a corresponding increase 
in favorable symptoms. 

Various splints have been devised to 
rest the impaired lung, such as adhesive 
strips, metallic clamps, pneumatic jackets 
and shot bags. Because of the rigidity of 

(Continued to page 18) 
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Climate in Asthma 


IN THESE DAYS no 
thoughtful physician ser- 
jously doubts the atopic, or 
allergic, basis for the vast 
majority, if not all, cases of bronchial 
asthma, even including that group var- 
jously called ‘‘non-sensitive asthma,” or 
“asthmatic bronchitis.” This being so, 
such a physician will, given the opportuni- 
ty, insist on the proper, and as thorough 
as possible, testing of his asthmatic pa- 
tient, by the best means at his command 
for specific sensitivity, and if such sen- 
sitivity is found, provide either for de- 
sensitization, or avoidance of the offend- 
ing substance. Should foods, pollen, dusts, 
or other such substances avoid conviction 
as “guilty,” (bearing in mind that it is 
entirely possible that bacterial protein 
from teeth, tonsils, adenoids, sinuses, etc. 
may be the specific cause), he will look 
for and eliminate, as far as he can, such 
offenders, if their presence is clear. But, 
if he has seen much of asthma, he will not 
urge, nor permit, too much mutilative up- 
per respiratory surgery, nor will he delay 
too long in calling upon every form of 
therapy for such cases, if freedom from 
symptoms or an approximation of such 
a condition is not promptly achieved. And, 
granted all this, he will still be disap- 
pointed with his results in a sufficient 
number of his asthmatics to keep him duly 
and appropriately humble, if he is honest 
with himself. 

To me, the atopic theory of the causa- 
tion of asthma is proved, but that proof is 
only a bridge over part of our ignorance 
of the causation of asthma. To say that 
there is an “hereditary predisposition’’ or 
“sensitivity” is, it seems to me, to change 
words, and not to clear up our ignorance 
of why one individual suffers from atopic 
or allergic symptoms, and another does 
not. There must be some other factor 
than the specific substance, protein, or 
attached to protein, and we don’t know 
What it is. We do know that if we can 
find the specific substance and remove it 
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from the patient’s environ- 
ment, or him from it, or 
desensitize him to it, he is 
relieved, and that perhaps 
permanently. And we also know that while 
this is possible in approximately four- 
fifths of the cases where the onset of 
asthma occurs in infancy and one-fourth 
of those where the onset occurs during 
adult life, yet, with increasing age of on- 
set, sensitivity which can be proved, di- 
minishes. For those cases where all this 
is possible, such treatment is usually ade- 
quate, though not by any means always. 
Where it is not, it seems to me that change 
to a dry, usually mild, and often high, 
climate, is frequently of paramount im- 
portance. 

I am aware of the fact that this method 
of treatment is old-fashioned, that it is 
empiric and non-specific, and that it is, 
therefore, often, it seems to me, errone- 
ously called “unscientific.” Simply as ad- 
vice to “change climate,” I agree it is. But 
I am certain that there are very few 
among the physicians practising in such 
climates that have not seen some very bril- 
liant apparent cures in asthmatics occur in 
such climates where almost every specific 
and “scientific” therapy had been pre- 
viously tried, without benefit of climate, 
and failed to bring about improvement. I 
think we should all agree that these bril- 
liant results occurred, perhaps, chiefly in 
the younger group—who everywhere do 
better; that they also occur most com- 
monly where there are complications such 
as sinusitis, ethmoid infections, and the 
like—but what case of asthma does not 
have such complications, early or late? 
And which case is it where the complica- 
tions exert a beneficial effect on the 
asthma, or vice versa? We should also, 
I think, agree that it is not the asthmatic 
that seeks a favorable climate and then 
indulges in all, or most, of the hygieni- 
cally unfavorable practices of life at will, 
who does well, nor last, but not at all 
least, does it seem to be the patient that 
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completely avoids skilled advice, that. bene- 
fits from climatic change. 

I am not arguing for a return to the 
unscientific and careless treatment of 
asthma, by propitiation of unfavorable 
local gods, or seeking new ones. I do not 
believe that ignoring the careful, scientific 
and proved laboratory work of the al- 
lergist will aid the asthmatic patient. And 
I have no belief in magic properties of 
climate. But I do believe it to be quite 
scientific and intelligent to make use of 
climatic advantages in the prevention and 
treatment of complications of such a con- 
tinuing disease as bronchial asthma, in 
conjunction with means put at our dis- 
posal by discoveries made in the laborato- 
ries since the beginning of the century. 
To secure benefit from climatic advantage, 
careful study and careful supervision, 
both in the patient’s home environment 
and in his new environment, must be car- 
ried out and persisted in. When this is 
done, I am fully convinced that climatic 
advantage is almost always very valuable 
and sometimes absolutely essential to the 
removal or marked alleviation of symp- 
toms. In numerous cases which have come 
under my observation, both in certain 
schools where I have the privilege of act- 
ing as attending physician, and in private 
homes, and where every method very 
ample financial resources could command 
had previously been tried before climatic 
advantages were sought, this conviction 
has been sustained. The more carefully 
the hygiene of the patient’s life has been 
regulated, and the more carefully the 
directions of the trained allergist on whose 
recommendation the patient has fre- 
quently come to us, are carried out, the 
prompter and more complete the results. 
Early, the results of indiscretions and re- 
bellions are relapses. But after continued 
alleviation or absence of symptoms, more 
and more freedom may be allowed, with no 
relapses. And in the end, I have seen 
children helpless invalids from four to 
twelve years with marked and well-proved 
sensitivities, not yielding to treatment in 
less favorable climates, become robust 
athletes, able to withstand without any 
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symptoms all the foods, pollens and dusts 
that previously would throw them into 
paroxysms of asthma during their stay 
here. And I have seen these same indi- 
viduals later return to their homes where 
the trouble started, settle down, marry 
and raise children, with no return of symp- 
toms. The removal or alleviation of symp. 
toms seem permanent, without the more 
precise and “scientific” desensitization 
methods ever having been used or tried, 
after the change of climate. 

We all must admit, however, that such 
cures may occur apparently spontane- 
ously anywhere, though this is certainly 
rather rare except as a gradual diminv- 
tion of attacks and their final disappear- 
ance over long periods of years. There is, 
however, one aspect of the question which 
seems to me very important. The reaction 
to the specific substance to which the pa- 
tient is sensitized may be either in the 
muscles of the bronchial walls resulting in 
spasm, or on the vessel walls, with oedema. 
Yet bronchial changes and changes in the 
mucous membranes of the upper respira- 
tory passages leading to sinusitis, eth- 
moiditis, and chronic rhinitis in the up- 
per reaches, and chronic bronchitis and 
perhaps bronchiectasis in the lower, we 
always have in bronchial asthma, more 
pronounced the longer the asthma lasts. 
These complications, if allowed to persist, 
become permanent, or practically so. They 
can be, admittedly, usually prevented, 
usually relieved, and often cured, by resi- 
dence in a favorable climate. And, as | 
see it, they are so prevented, relieved or 
cured in the asthmatic as well as the non- 
asthmatic patient. Freedom from or re 
lief from these complications, I believe, is 
much more reasonably to be expected 
when the advantages of climate are sought 
reasonably early in the course of the true 
“sensitive” bronchial asthma. And pre 
vention of such later effects, or rendering 
them impermanent rather than perma- 
nent, I consider well worth while in all 
cases, and at times almost as important a 
the alleviation of the asthma itself. 

I do not know the exact mechanisms by 

(Continued to page 20) 
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To A MERE HANDFUL of 
men in private practice and 
to the staffs of a few in- 
stitutions in this country is 
due almost all of the credit for fighting 
the battle for collapse therapy. Only after 
thirty years did a few men break down 
the resistance of the medical profession 
at large and the public in general to an ac- 
ceptance of the present intensive wide- 
spread use of collapse measures. The pio- 
neering Was necessary and valuable, but 
the most important work has been done 
since 1930. 

There are two schools still remaining 
—the radical and the conservative. One 
who is conservative institutes the collapse 
therapy needed as soon as a diagnosis of 
tuberculous cavity is made, and one who 
is radical allows delay. 

Even some men of wide experience in 
collapse therapy have done only a very 
limited amount of bilateral collapse, and 
though good work in this field was re- 
ported in 1912, practically all of the thou- 
sands of cases required before antagonism 
can be broken down have been treated dur- 
ing the past five years. 

My experience is confined to more 
than three hundred cases of bilatetal 
collapse. The majority of the series 
were pneumothorax on one side and one 
or more phrenic nerve crushings or a phre- 
nicectomy on the contralateral lung, this 
being the better lung. If pneumothorax 
could not be given for the lung more 
seriously involved, a phrenicectomy was 
usually done followed by a thoracoplasty 
if required, provided a selective collapse 
could be obtained for the better lung. Of 
this series approximately seventy-five 
patients were given bilateral pneumo- 
thorax; eight had bilateral phrenic nerve 
surgery; seven had pneumothorax oppo- 
site a partial or complete thoracoplasty ; 
and fourteen had a paraffin fill usually 
on the better side. 

One may reasonably expect at least 
ninety-five per cent of these patients to 
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die within five years if no 
collapse therapy is given. 


Most of the work was 
started in 1931, 1932, and 
1933 and naturally is not all completed, 
but one is justified in expecting a sal- 
vage of half of these patients. 


Recent letters from three patients who 
had pneumothorax opposite a rather com- 
plete thoracoplasty report no cavity, no 
fever, and no sputum for more than one 
year. Recent reports from nine patients 
who had bilateral pneumothorax begun in 
1930 and 1931 indicate that these patients 
have had their cavities closed for more 
than two years. 


The patients in this series who had only 
phrenic nerve surgery for collapse treat- 
ment of the better lung were the more 
favorable group, and in all but approxi- 
mately twenty-five per cent this amount 
of bilateral collapse was sufficient. How- 
ever, not infrequently more than one nerve 
crushing was used, or an alternate nerve 
crushing was done to relax adhesions on 
the side of pneumothorax. 


Bilateral collapse therapy is salvage 
work on otherwise practically hopeless 
patients, and many who die do so because 
they have tuberculous complications at the 
beginning of treatment or they develop 
complications early regardless of the type 
of treatment given. However, tuberculous 
complications rarely should be allowed to 
cause a patient to be denied collapse ther- 
apy because frequently al patient may be 
greatly benefited by active treatment in 
spite of complications. 


In 1932 we exhibited at the American 
Roentgen Ray Society the serial X-Ray 
plates of ten patients who had had their 
bilateral cavities closed by a bilateral col- 
lapse for more than nine months, during 
which time they had had a _ negative 
sputum and an excellent clinical course. 
All of these patients except one are appar- 
ently well now. This patient did well for 
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a few months and then died of a massive 
pulmonary hemorrhage. He had had two 
phrenic crushings opposite a complete 
thoracoplasty, but the diaphragm contin- 
ued to move and a 450-gram paraffin fill 
was used which apparently closed the api- 
cal cavity. Autopsy could not be obtained. 

In treating bilateral pulmonary disease, 
a fear of long standing, still maintained 
by some, is that which concerns a so-called 
“burden” on the better lung. If there is 
such a thing as a “burden” on the better 
lung, then it must be very rare indeed. 
Certainly the “burden” is present before, 
not after, the institution of unilateral col- 
lapse. Disease is treated by collapse and 
then this “burden” present before collapse 
is removed in part, and the better lung 
rarely ever fails to improve. In unilateral 
collapse it is exceedingly rare to see pro- 
gression of disease in the better lung, and 
almost always one sees contralateral im- 
provement and, indeed, rapid improve- 
ment, if the proper amount of collapse can 
be given for the better lung. 

Certainly many of the fears, doubts and 
harsh words that have arisen concerning 
collapse therapy have arisen because many 


have attempted collapse therapy who do 
not know the many details of the proper 
management of pulmonary collapse, and 
also the care of complications and difficyl- 
ties which may arise. 

While man has been endowed with six 
to twelve times the amount of lung volume 
necessary to carry on respiration without 
embarrassment while at rest in bed, ney- 
ertheless, many other factors besides ap- 
parently normal anatomical lung volume 
are concerned in respiration. Among 
other factors, we are interested in the 
cardio-vascular system, mobility of the 
leaflets of the diaphragm, the mobility of 
the thorax, and the condition of the bron- 
chial system. 

The toxaemia, tendency to further in- 
fection, cough and fever improve with uni- 
lateral collapse if the case is not a hope- 
less one at the outset of treatment. This 
improvement is still greater if mechanical 
rest is given by the proper type of contra- 
lateral collapse. 

Let us hope that bilateral therapy will 
not have to suffer the same neglect given 
to unilateral collapse by all but a few men 
for more than thirty years. 


REST IN THE TREATMENT OF PULMONARY TUBERCULOSIS . . (Continued from page 14) 


the chest wall these means have been of 
doubtful value and have been largely re- 
placed by methods intended to splint the 
diseased lung directly; especially by in- 
duced pneumothorax. 

In this procedure, air is introduced into 
the pleural, space and the affected lung 
compressed, and held at rest. Although 
this method was advocated strongly more 
than a hundred years ago by Carson, it 
was brought to the attention of the med- 
ical world by Forlanini some forty years 
ago and has been in extensive use for the 
past twenty-five years. Many cases of in- 
duced pneumothorax which have been un- 
suitable because of adhesions, have been 
changed to suitable cases by dividing the 
adhesions, usually by an_ intra-pleural 
pneumolysis. 

During the past twenty years phrenicec- 
tomy has been used quite extensively. The 
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phrenic nerve on the affected side is 
crushed or cut and several inches removed. 
This brings about varying degrees of 
relaxion of the diaphragm on the affected 
side, with some measure of rest for the 
diseased lung. 


A great advance in treatment in Pul- 
monary Tuberculosis during the past two 
decades has been in the field of surgery. 
In many cases where pneumothorax is in- 
dicated but is impossible because of ad- 
hesions, and for some other conditions, seg- 
ments of the ribs are removed and the en- 
tire chest wall is compressed, compressing 
the diseased lung. These operations do 
not attack the tuberculous process direct- 
ly, but help bring about an arrest of the 
disease by relaxing the lung and empha- 
sizing the amount of rest to the diseased 
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Chemotherapy In Tuberculosis 


THE AGE-OLD HOPE of 
humanity for a “remedy”’ 
which will cure tuberculosis 
has not yet been realized. 
This fact should not lead us dogmatically 
to declare that such a drug, compound or 
method will never be found, or that none 
of the various chemical substances avail- 
able today are of any use in treating tuber- 
culosis. A very large percentage of tuber- 
culous patients at some time or another 
in their tuberculous careers are proper 
candidates for some form of mechanical 
attack. However, there are certain pul- 
monary conditions as well as some tuber- 
culous complications in other parts of the 
body which can be favorably influenced 
by chemotherapeutic attack. Although 
gold sodium thiosulphate, Sanocrysin, by 
no means answers the definition of a 
“Therapia magna sterilisans,” it does yield 
definite benefits when carefully used in 
certain conditions. 


To attempt to even allude to all the 
various drugs and compounds which have 
been considered or tried in treating tuber- 
culosis would require a small sized volume 
and in the interest of decent brevity or 
discussion will be limited to Sanocrysin. 
This substance seems to be the most ef- 
fective of any of the numerous compounds 
of gold which were made, following the 
discovery by Koch that gold cyanide 
showed very great inhibitive powers 
against the tubercle bacillus in test tube 
experiments. The bacteriostatic powers 
of Sanocrysin are disappointing and ex- 
ceeded by quite a number of other com- 
pounds. It seems to act, in the human and 
animal body, by stimulating certain cell- 
ular responses which result in accelera- 
tion of the healing process, rather than by 
any retardation of bacterial growth. 

As might be expected from experiences 
with compounds of other heavy metals, 
some care must be exercised in the clinical 
use of gold sodium thiosulphate. The pa- 
tients must be selected with care and cer- 
tain precautions must be observed during 


W. A. GEKLER, M.D., F.A.C.P. 
Albuquerque, N. M. 


its use. The existence of 
demonstrable renal damage 
constitutes an absolute con- 
tra-indication to the use of 
Sanocrysin. During a course of treatment 
with this compound, the urine should be 
examined frequently for the presence 
of albumin, and the appearance of al- 
buminuria is a danger signa] which calls 
for great caution in continuing the use 
of the drug. If vbe albuminuria persists, 
treatment with gold sodium thiosulphate 
should be discontinued. A slight transient 
albuminuria, appearing twelve hours fol- 
lowing an injection and clearing prompt- 
ly, is found occasionally and is of no par- 
ticular significance. 

Patients with bowel tuberculosis do not 
tolerate Sanocrysin. Some of the gold is 
eliminated through the liver and bile pas- 
sages where it may have an action similar 
to that of calomel and thus aggravate an 
existing tuberculous diarrhea. Again 
some patients manifest an intolerance to 
gold sodium thiosulphate by the appear- 
ance of an erythema. This may vary from 
a mild itchiness with very little redness 
to a severe exfoliative dermatitis, the lat- 
ter usually following only the rather 
large doses. In my experience it has be- 
come necessary to discontinue the use of 
the compound when any skin irritation 
makes its appearance. Attempts to resume 
the use of the drug after a rest of several 
months or even a year were immediately 
followed by a reappearance of the der- 
matitis. Apparently a patient who be- 
comes sensitized to the drug remains so. 

Sanocrysin has not given us any results 
in promoting the disappearance of pul- 
monary cavities and collapse therapy has 
so definitely proven its value that no 
other method of attack on cavities should 
even be considered. On the other hand, 
infiltrations which have not yet broken 
down often show surprising retrogression 
and absorption under treatment with gold 
sodium thiosulphate. Along with improve- 
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ment in the lesion itself, we often see a 
marked change for the better in the gen- 
eral condition of the patient with lowered 
temperature, increased appetite, and 
strength. The drug seems to act as a de- 
toxicating agent and at the same time 
elicit a cellular response which was lack- 
ing prior to its administration. Later, if 
some breaking down and cavitation do oc- 
cur collapse therapy may be employed. The 
most striking result I have seen follow- 
ing the administration of Sanocrysin oc- 
curred in a patient with an upper lobe 
tuberculous pneumonia, a condition in 
which collapse therapy could not be used. 

There are certain tuberculous complica- 
tions which also respond favorably to 
gold therapy. Tuberculous otitis media 
will often clear up quite promptly under 
such treatment without any local treat- 
ment other than simple cleansing of the 
ear. Incidentally, when such cases are 
complicated by a co-existing secondary in- 
fection local use of 1% gentian-violet solu- 
tion will usually get rid of the secondary 
infection quite rapidly. This is best ap- 
plied by filling the auditory canal with 
gentian-violet solution, the patient lying 
on the side with the affected ear up. 
Tuberculous laryngitis is also frequently 
very favorably influenced. In discharging 
fistulas from suppurating tuberculous 
glands the healing process is usually 
markedly accelerated. I have not had an 
opportunity to use gold sodium thiosul- 
phate in cases with discharging fistulas 
from the bone or joint lesions, although 
there seems to be no reason why this 
compound should not be useful in such 
conditions. The most striking results 


AvuGUuST 


with gold therapy are found in certain 
types of lupus. 

Gold sodium thiosulphate is adminis. 
tered intravenously. The drug dissolves 
readily in distilled water at body temper. 
ature. It is advisable to give 50 milli- 
grams as a preliminary dose to be sure 
the patient can tolerate the compound. If 
there is no reaction, that is, no albumi- 
nuria, erythema or constitutional reaction, 
the next dose can be increased to 100 mil- 
ligrams. Some writers advocate increas- 
ing the dose as rapidly as the patient can 
tolerate it to as high as 500 milligrams or 
more. Naturally, any reactions to these 
larger doses were quite severe, and might 
prove disconcerting in private practice. 
In my work I have found that I get satis. 
factory results with smaller doses, 100 
milligrams twice a week for six or eight 
weeks and then 150 milligrams once a 
week thereafter. The treatment is con- 
tinued until a total of four or five thov- 
sand milligrams have been given. It is well 
to stop the treatment then for several 
months, resuming it again. if conditions 
seem to warrant it. 

It must be distinctly understood that 
Sanocrysin can not take the place of the 
generally accepted forms of treatment of 
tuberculosis. Its field of usefulness has 
very definite limitations and it is by no 
means the “cure” its introducers hoped 
it might prove to be. It is only an ad- 
junct to the recognized methods of treat- 
ment, but, when used as such and when 
its limitations are kept in mind, the re 
sults following its use are well worth 
while and make it a real addition to our 
present measures. 


CLIMATE IN ASTHMA 


which at times purely asthmatic symptoms, and 
much more frequently, the symptoms of the com- 
plications of asthma are relieved by a change to 
a favorable climate. I have my theories and gues- 
ses, but 1 cannot offer a proved scientific expla- 
nation. I do believe, however, that the observa- 
tions as to the fact that they are so relieved of 
many disinterested as well as interested people, 
trained and untrained, may reasonably and scien- 
tifically be accepted as of value. I know, like- 
wise, that such benefit is not always secured. I, 
too, am humbled by my failures. But I am sure 
that in a reasonable number of cases, under 
proper conditions and with cooperation between 
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(Continued from page 16) 


the referring physician, the patient, and the phy- 
sician to whom he is referred, the patient does 
benefit so greatly, that I am impelled to urge 
strongly that we should not, in a laudable en- 
thusiasm for proved scientific laboratory work, 
neglect means and methods which have, for 


many decades, proved their worth. 

Climatic advantage is not always, or perhaps 
usually, the absolute essential—sometimes it 1s— 
but more frequently it is a great and valuable 
adjuvant, and should be more widely used 4 
such and before the patient’s condition is hope 
less. 
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Surgery of Lung Tuberculosis 


PULMONARY ‘'TUBERCU- 
Losis spreads by one of 
four methods : 

1. Bronchogenic—-a spil- 
ling of the sputum and pus into uninvolved 
lung areas. 

2. Contiguity—by direct contact and ex- 
tension. 

3. By the blood stream. 

4. By the lymphatics—and the lymph 
flow is largely dependent on the move- 
ment of the lung. 

Surgery of pulmonary tuberculosis is 
based on: 

1. The principle of producing lymph 
stasis by immobilizing the lung and so 
preventing the spread of the disease. 

2. On the idea that by having the lung 
collapsed, a bronchogenic spread or spil- 
ling of the sputum is less apt to occur. 

8. On the principle that cavities will 
heal more readily if the cavity walls can 
be approximated. 

4. That if a diseased lung can be made 
to rest, it will perhaps heal. 

Lack of space prevents a full discussion 
of the different surgical methods, many 
of which are of questionable merit. The 
procedures, however, which have wide- 
spread acceptance and are known to be of 
established value with a superior back- 
ground of experience, are artificial pneu- 
mothorax, intrapleural pneumolysis, phre- 
nic neurectomy and thoracoplasty. 

The various surgical methods are: 

I. The direct compression of the lung 
by the injection of some substance into 
the pleural cavity. 

a. Artificial Pneumothorax—the injec- 
tion of sterile air or nitrogen into the 
Pleural space. 

b. Olecothorax—the injection into the 
pleural space of either olive oil or liquid 
paraffin to which two to five percent of 
oil of gomenol has been added. Gomenol 
is an essential oil distilled from melaleuca 
Viridiflera, a species of myrtle. It is not 
toxic or irritating and is bactericidal for 
common pathogenic micro-organisms. 


CARL H. GELLENTHIEN, M. D. 
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c. Intrapleural Pneumo- 
lysis—the division of ad- 
hesions with the cautery 
under direct vision 
through the thoracoscope or by open 
operation. 

d. Extrapleural Pneumolysis—stripping 
the parietal pleura from the chest wall in 
the desired area and packing the space 
with solid paraffin, wax, pectoral muscle 
or a rubber bag. 

II. Paralysis of the diaphgram on the 
affected side. To limit respiratory move- 
ment and produce compression of the lung 
by forcing the diaphgram up on the af- 
fected side, through abdominal pressure. 

a. Phrenic Nerve Interruption—Tempo- 
rary—Permanent. 

III. Direct reduction in size of half of 
the thorax by removing portions of the 
ribs. 


a. Extrapleural Thoracoplasty — Com- 
plete—Partial. 


1. Paravertebral—the excision of a seg- 
ment from the posterior end of each rib 
as close to the transverse process of the 
vertebra as possible and including all ribs 
except the twelfth. This is the operation 
most commonly done. 


2. Subscapular—this differs from the 
paravertebral in the greater length of rib 
removed and the non-interference with the 
eleventh rib. This operation is not com- 
monly done. Besides the increase in shock, 
the regeneration of bone and later fixa- 
tion of the ribs is usually incomplete, 
making it necessary for the patient to 
wear a support for the rest of his life. 


3. Antero-lateral costectomy — removal 
of enormous segments of ribs. 


4. Parasternal — the resection of the 
cartilages and anterior ends of the first 
to the fifth ribs. Usually from two to nine 
centimeters is removed subperiosteally. 
The chest is then firmly collapsed with 
adhesive until it has become fixed in the 
collapsed position. 

IV. Paralysis of half of the thorax on 
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the affected side to limit 
movement. 

a. Multiple intercostal neurectomy — 
Temporary—Permanent. 

b. Scaleniectomy. 

V. Drainage of the pulmonary cavity— 
Direct external drainage in the manner 
that pyogenic abscess cavities are some- 
times drained has not met with success 
often enough to counteract the many fail- 
ures. 

VI. Pneumectomy—lobectomy. The ac- 
tual removal of diseased tissue has been 
attempted from time to time. There have 
been occasional successes, but the opera- 
tive mortality in general has been pro- 
hibitive. 

Intrapleural pneumolysis, intercostal 
neurectomy, scaleniectomy and direct cavi- 
ty drainage are applicable in but a few 
selected cases. 

At present, surgery is almost a fad. The 
unbounded enthusiasm in some quarters 
for the surgical measures today, the ap- 
parent abandon and ease with which pneu- 
mothorax, phrenic neurectomy, thoraco- 
plasty, and the other less common proce- 
dures are advised and done with the 
thought that nothing else is necessary 
strikes one with the fact that the medical 
profession is just as unstable and has just 
as difficult a time to keep both feet on the 
ground and pursue a sensible course as the 
cranks and faddists of the laity. 

Artificial pneumothorax, phrenic ex- 
aeresis, thoracoplasty, and all of the other 
surgical procedures are but measures to 
put the lung to rest. They become radical 
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measures, however, and are unnecessary 
in the great majority of cases if the diag. 
nosis is made early enough. 

With any form of treatment as climate 
and surgery, there are enthusiasts who 
regard surgery as the whole of the treat- 


‘ment, who advocate it on any and every 


occasion and think no other treatment 
necessary. On the other hand there are 
still a few die-hards who deny that sur. 
gery has any value at all. 

If one appreciates the purpose of sur- 
gical treatment, it is possible to avoid 
either of these extreme views, pnd to find 
in surgery one of the most valuable and 
effective weapons against pulmonary tv- 
berculosis, and at the same time recognize 
its limitations. 

The number of cases of tuberculosis re- 
quiring surgical intervention is not high 
—possibly not over one percent—when one 
considers the sum total of infected indivi- 
duals. 

It should be emphasized that the use of 
any surgical procedure does not diminish 
the importance of the sanatorium regime. 
Collapse therapy is confined purely to the 
pulmonary lesion—only one factor in the 
treatment of pulmonary tuberculosis— 
while the sanatorium routine seeks to 
bring the patient to the highest possible 
state of physical fitness. It must be re 
membered that after the lung is collapsed, 
it must still heal. A modern sanatorium 
should be equipped for cases requiring 
every type of collapse therapy, so that 
these therapeutic measures may be car- 
ried out under ideal conditions. 


THE RREND OF COLLAPSE THERAPY IN TUBERCULOSIS... 


tion of thoracoplasty as a partial proce- 
dure, especially with cavitation near the 
apex, when other collapse aids have prov- 
en ineffectual, and during the past two 
years some have advocated a selective type 
of bilateral surgical collapse or apical tho- 
racoplasty for a small group with cavita- 
tion in each apex as a last resort proce- 
dure, when the patient’s physical condition 
justifies such radical intervention. 

In closing, it is evident that the concept 
of collapse therapy is a sequence of pro- 
cedures in the treatment of tuberculosis in 
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(Continued from page 7) 


addition to the fundamentals of rest, fresh 
air and nourishing food, the more radical 
being invoked as soon as the simpler ones 
have demonstrated their inability to cope 
with the problem presented. 


The wide prevalence of pulmonary tu- 
berculosis and its leading death rate illus- 
trates forcibly the magnitude of our prob- 
lem in its treatment, and the dark path of 
disease was never more brightly illumi- 
nated than by the life-saving merits of col- 
lapse therapy. 
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for the treatment of all forms of tuberculosis. used in the present day methods of diagnosis and 
Beautiful accommodations for patients, including treatment. 


private suites with glass-enclosed sun parlors. A home-like atmosphere is obtained at all times. 
f Chest Clinic and Out-Patient Department, 1018 Mills Building 


| HENDRICKS-LAWS SANATORIUM 


EL PASO, TEXAS I 
Cuas. M. HENDRICKS AND Jas. W. Laws, Medical Directors H 


A modern and thoroughly-equipped institution Medical equipment is complete, with everything i 
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ROCKY GLEN SANATORIUM 


McCONNELSVILLE, OHIO 


For the Medical and Surgical 
Treatment of Tuberculosis 
DR. LOUIS MARK, Medical Director 


677 N. High St., Columbus, O. 


H. A. PHILLIPS DR. D. G. RALSTON 
Superintendent Resident Med. Director 


DR. A. A. TOMBAUGH 
Resident Physician 


Graduate Nurses 


Beautiful Surroundings Reasonable Rates 


SANATORIUM 


In the ‘Delightful Sunshine of Tucson, Arizona 


—— 
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| EXCELLENT ACCOMMODATIONS | 


f 
i KARL BARFIELD SAMUEL H. Watson, M. D. 
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X-RAY IN TUBERCULOSIS .. . (Continued from page 13) 


is put upon fluoroscopic findings in pulmonary It is hardly to be expected that all clinicians 
parenchymal disease in some localities. Only the can become expert in the interpretation of chest 


gross lesions are well defined fluoroscopically, fi << : 
ilms, yet it is very desirable that they have 
aaa one is never justified in telling the patient Pod y y — 


he has no pulmonary disease from a fluoroscopic knowledge of this subject. If they es oS 
examination alone. This could be justified to some $004 work, it is even more essential to them to 
degree if we did not have the much superior film have good clear films, than it is to the radiologist 
method of diagnosis. who sees films day after day. In turn, it is too 

For the case showing one good lung and 4 much to expect of the radiologist that he have an 
heavy fibrosis on the opposite side, Sampson's intimate knowledge of the physical signs and 
recently published method of double exposure of- symptoms of the chest disease. For these reasons, 


fers many advantag ses, as both sides can be prop- ‘ “are 
se cooperation between the clinician an 
erly penetrated to give the necessary detail. This ose P d the 


is done by covering in succession the right and ‘@diologist is most apt to work to the patient's 
left side of the cassette and making a stereo- advantage. It 1S only where this type of co- 
scopic film of the two sides separately. This is a operation is impossible that either clinician or 
distinct advantage in following thoracoplasty radiologist is justified in taking upon himself the 
work. double duty. 


BANNING SANATORIUM Registered nurses with special training for the care of 


BANNING. CALIFORNIA tuberculous cases. Nutritious food and tray service, 
Reasonable Rates. 


“Write for Booklet’ 


Modern in every respect and conducted in accordance 
with the high standards of an accredited institution. 


Individual bungalows and cottages with private baths. A. L. BRAMKAMP, M. D., Medical Director 


MONROVIA CLINIC MULROSE SANATORIUM 


MEDICAL AND SURGICAL TREATMENT OF TUBERCULOSIS “Pride of San Gabriel Valley” 
H. A. PurNaM, M. D. Scorr D. GLEeeton, M. D. DUARTE, CALIFORNIA 
137 N. Myrtle Ave. Monrovia, California Morris RosEMAN, Superintendent 


Southern Baptist Sanatorium SUNNYSIDE SANATORIUM 


El Paso, Texas - eighty individual rooms - beautiful In the Hills of 
location - graduate nurses in constant attendance KERRVILLE, TEXAS MODERATE 
medical attention day and night. W. R. FICKESSEN, M.D. Med. Director RATES 


LAUREL BEACH SANATORIUM 
SEATTLE (On the Salt Water Beach) WASHINGTON 


A private sanatorium fully equipped for the modern treatment of .Chest Diseases . . . X-Ray, Fluoroscope, 
Pneumothorax, Phrenectomy and Thoracoplasty .. . Special diets when required; private and semi-private 
rooms. Rates: From $25.00 per week and up, including medical care. 

FREDERICK SLYFIELD, M. D. JOHN E. NEeLson, M. D. RayMOND E. TeNnNANT, M. D. 


CE SANATORI UM 


729 PORTER AVE. -i- EL PASO, TEXAS 


Located in the foot-hills—Beautiful scenic background—Homelike atmosphere—Small For Information Write 
private sanatorium where individual attention is the key-word—All rooms adjoin- E. D. PRICE, M. D. 
ing sun-porches—Moderate rates—Graduate nurse in constant attendance. - - - - Physician in Charge 


DOCTOR: SEND YOUR NEXT PATIENT TO THE 


NORUMBEGA SANATORIUM 


MONROVIA — CALIFORNIA 


A modern 18 bed sanatorium with a double suite of rooms for each pa- 
tient; beautifully situated in the foothills of the Sierra Madre mountains. 


FRANK PORTER MILLER, M. D., Medical Director 
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For the diagnosis and treatment of diseases of the lungs and pleura; 
asthma and other allergic diseases; asthenics and others who require 
rest and supervised medical care...An ideal all-year location. The 
grounds surrounding the Sanatorium are beautifully parked and add 
much to the contentment and happiness of patients. 


Write for particulars 
THE POTTENGER 
SANATORIUM 
AND CLINIC 


Close medical supervision. Rates reasonable. 


F. M. Porrencer, M. D.......... Medical Director 


MONROVIA, CALIFORNIA J. E. Porrencer, M. D........ Assistant Medical Director and Chief of Laboratory 
Leroy T. PgTersen, M. D......................... Assistant Physician and Roentgenologist 
F. M. PoTrsncer, JR., M. D............... Assistant Physician 


LONG SANATORIUM 
EL PASO, TEXAS 


MODERNLY EQUIPPED 
FOR THE CARE AND 
TREATMENT of TUBERCULOSIS 
IN ALL STAGES 


Write for Descriptive Booklet 


A. D. LONG, M. D. 
Medical Director 


Rates $15.00 per week and up 
Nurses care and medical attention included 


REDWOOD CITY, CALIFORNIA 
A modern thoroughly equipped institution for the treatment of tuberculosis. Nestled in the foot. 
hills in a perfect climate belt. The rates are $21 to $50 per week including medical attention. 
RALPH B. SCHEIER, M. D., Medical Director 


LUTHERAN, SANATOPIUM 


A Church Home Fully Equipped for the Modern Diagnosis and 
Treatment of Tuberculosis 


L. W. Frank, M. D.......... Medical Director 


A fully-equipped Sanatorium for the treatment of incipient cases of pulmonary tuberculosis 
Conducted by the Sisters of St. Francis of Rochester, Minn. 
REGISTERED NURSES 


FRANCIS SANATORIUM 


An institution designed for the proper treatment of tuberculosis 
Beautifully located on the Medina River 
Our 


VON ORMY, TEXAS 

patients at moderate rates. 
near San Antonio, Texas. Splendid all year ‘round climate. 
own dairy and egg supply. Artificial pneumothorax used where 
Hopeless last stage cases not admitted. Weekly rates 


For booklet please write the manager. 


President 
R. G. McCORKLE, M.D., Medical Director 


indicated. 
$15.00, $17.50, and $22.50. 


VON ORMY COTTAGE 


HELEN LEE SANATORIUM 


2725 East Thomas Road, Phoenix, Arizona 

The Helen Lee Sanatorium provides for the patient suffering from tuberculosis, scientific care combined with the homelike at- 
Mosphere so necessary to the welfare of those who must spend months in an institution separated from friends and family. 
_ The Sanatorium is located three miles outside of Phoenix, and is set in beautiful, spacious grounds, with an unobstructed 
view of old Camelback Mountain and Squaw Peak. The house has accommodations for eight patients in its attractive 
Screened porches with dressing rooms connected, 

A nourishing and varied balanced diet is served, with additions or restrictions according to physicians’ orders. 

ae rates are reasonable, covering all expenses except personal laundry, special drug prescriptions and doctors’ fees. 

“ach patient must be under the care of a physician in good standing. Miss Helen B. Flaws, R. N., Superintendent 
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This issue of DISEASES 
OF THE CHEST carries New 
Mexico’s message to THE 
FEDERATION OF AMERICAN 
SANATORIA. Each year the 
editors plan to make the 
annual meeting issue a 
number devoted to the particular state or 
region in which the meeting is held. 

It is the desire of the men who formed 
this organization that it be national in 
scope and yot limited to any locality or 
section of the country. 

THE FEDERATION shall in no way en- 
croach upon the work of The American 
Sanatorium or the National 
Tuberculosis Association, but on the con- 
trary hopes to cooperate in every way. 

Neither shall DISEASES OF THE CHEST 
infringe upon the work of The American 
The one is a 
journal of information on chest diseases 
for the general practitioner, while the 
other is a scientific publication for spe- 


Association 


Review of Tuberculosis. 


26 


DISEASES OF THE CHEST 


NEW MEXICO 


with the compliments of the 


FEDERATION of AMERICAN 
SANATORIA 


First Annual Meeting of the Federation at Albuquerque, N. M. 


AUGUST 10, 1935 


Foreword 


BY 


LE ROY 8S. PETERS, M.D. 
Albuquerque, N. M. 
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cialists in tuberculosis. The 
object of DISEASES OF THE 
CHEST, the official organ 
of the FEDERATION, is to 
bring to the medical prefes- 
sion information and meth- 
ods relative to the proper 
diagnosis of early tuberculosis. 

The sole object of this FEDERATION is to 
bring men together in one line of practice 
and to attempt to show the medical pro- 
fession the need of placing patients with 
tuberculosis in Sanatoria or under proper 
supervision. 

The meeting in Albuquerque is for the 
purpose of discussing these objects and 
to strengthen the existence of the FEDER- 
ATION OF AMERICAN SANATORIA. 

As Chairman of this Albuquerque meet- 
ing, I ask that all men interested in tuber- 
culosis work make every effort to attend, 
and I also extend a cordial invitation in 
behalf of the members here and the City 
of Albuquerque. 


Sil 
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STATE OF NEW MEXICO 
EXECUTIVE DEPARTMENT 
SANTA FE 
CLYDE TINGLEY 


W. H, MeMAINS 
SECRETARY 


July 12th, 1935 
Dr. Le S. Peters, 
First National Bank Bldg., 
Albuquerque, New Mexico. 


Dear Dr. Peters: 


Through your committee on arrangements for the 
convention of the Federation of American Sanatoria, 
I would like to extend a word of greeting to the mem- 
bers of your association and to bid them welcome to 
New Mexico next month. 


For many years New Mexico has been "selling" 
climate to the world, and I feel that a meeting of 
doctors in New Mexico will help to clinch our argument 
that New Mexico has an ideal climate in which to 
"chase the cure." As you may know, Mrs. Tingley came 
to New Mexico for her health twenty-five years ago. 


New Mexico welcomes the health seeker. Hundreds 
of them who have come here in years past are today 
enjoying good health and are prominent in the business 
and public life of the state. 


I hope that there will be a large representation 
of doctors at the convention, that they will like 
Albuquerque and New Mexico, and that many of them will 
find the time to tarry a while and enjoy New Mexico's 
facilities for outdoor vacations and scenic tours. 
We enjoy having visitors and we hope they will like us. 


With all best wishes for the success of the 
convention, I am 


Sincerely yours, 


(Signed) CLYDE TINGLEY 
Governor. 
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New Mexico— 
Land of Enchantment 


Advertised as the Land of Enchantment, 
New Mexico every year is becoming more 
and more a mecca for tourists, vacationists, 
hunters, fishermen, artists, writers and stu- 
dents as they seek to discover for them- 
selves the enchantment that is New Mexico. 

With a variety of climate that varies from 
the southern deserts to the high mountain 
peaks, New Mexico offers a variety of out- 
door appeal. 

To the fisherman there is the appeal of 
countless mountain streams, abounding in 
trout. There is Eagle Nest Lake with its 
five pound trout; Elephant Butte Lake with 
its five to nine pound bass, as well as crap- 
pie, bream, eatfish, perch; other warm water 
lakes and streams. 

To the hunter there is the appeal of duck 
and goose hunting up and down the Rio 
Grande, one of the three main migration 
routes for waterfowl in North America; the 
greatest deer hunting areas in America; an 
abundanee of turkey; lion hunting, bear 
hunting, antelope and elk hunting. 

To the student, writer, and artist there is 
the blending of cultures, Indian, pre-historic, 
and modern; Spanish, and Anglo; a variety 
of historic settings; unusual opportunities 
for research, much to paint, much of ‘‘at- 
mosphere. ’’ 

For the healthseeker there is delightful, 
dry climate with sunny skies—ideal condi- 
tions for outdoor rest. 

For the average vacationist, sight-seer, or 
general outdoorsman, the opportunities for 
enjoyment are unlimited. 

There are the National Forests with their 
opportunities for camping, hunting, and fish- 
ing; Indian villages with the picturesque 
dances and eeremonials; the national parks, 
such as Carlsbad Caverns; national monu- 
ments such as Frijoles Canyon and its pre- 
historie Indian cliff dwelling ruins. 

There are the other pre-historic Indian 
ruins such as Chaeo Canyon, Gran Quivira, 
Puye, Pecos. There are old forts and battle- 
fields, old Spanish missions, old Spanish 
towns. There are the fiestas, the rodeos, the 
Indian celebrations. 

_August is a month of Indian dances in 
New Mexico, and the visitor finds many 
of the pueblos within easy driving distance 
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BY 
GEORGE FITZPATRICK 


Editor, New Mexico Magazine 


of Albuquerque. A few of the dance cere- 
monial dates are: Picuris, August 10; Santa 
Clara, August 12; Zia, August 15); Isleta, 
August 28. 

In August, too, is presented the Inter- 
tribal Ceremonial at Gallup when on August 
28, 29 and 30, six thousand Indians from 
western New Mexico gather for dances and 
sports. In three days and nights the visitor 
may see more of Indian life than if he 
traveled for a year over the reservation. 

Following the Gallup ceremonial is the 
Santa Fe Fiesta on August 31, September 
1, 2 and 3. In tlle Ancient City the Fiesta 
is given annually’ and is participated in by 
the entire community. The only celebration 
of its kind in America, it attracts thousands 
of visitors. Townspeople and visitors dress 
in Spanish costume and make merry for 
four days. 

Each year thousands of visitors come to 
New Mexico to see the Carlsbad Caverns. 
The great spectacular underground wonder- 
land this year is more popular than ever, 
and a new record for the number of visitors 
is expected to be set. Last month more than 
12,000 persons visited the caverns. 

Increasing in popularity as an aitraction 
for tourists is El Morro, southwest of Grants. 
On the sides of the eliff rock are inseribed 
the records of the Early Spanish conquer- 
ors. The oldest inscription that may still be 
read is that of Don Juan de Onate, the first 
governor and colonizer of New Mexico, who 
camped at the rock in April, 1605. In all 
there are inscriptions of twenty-seven par- 
ties of Spaniards. 

Enroute to El Morro from Albuquerque 
many visitors stop at Acoma, the Sky City. 
High up on the rock mesa is the old Indian 
pueblo and the Acoma mission. Every ounce 
of dirt that went into the buildings had to 
be carried over a tortuous trail to the top 
of the great mesa. The Indians of Acoma 
give their annual dance ceremonial on Sep- 
tember 2. Between Albuquerque and Acoma 
are the pueblos of Isleta and Laguna. 

But whether the visitor goes north, south, 
east or west out of Albuquerque there is 
much of interest to be seen, much to hold 
his attention for an hour, a day or a week. 

It all goes to make New Mexico —the 
Land of Enchantment. 
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Indian Mythology 
and Medicine 


Indian Mythology or the religious his- 
tory of some of our Indian Tribes seems 
to me in many respects very similar to 
that of other races. From all my observa- 
tions there is a great similarity in all es- 
sentials. 

Mythology, or to put it more plainly, 
the early history of any or all races is 
religious, or I might say more correctly, 
orthodox in character. Wherever ortho- 
doxy has survived there seems to me great 
similarity in present day practice, whether 
Christian, Hebrew, Hindu, Mohammedan 
or Navajo or Pueblo Indian. 

The belief, practice or dramatization of 
some religious rite or custom is based on 
certain events which presumably occurred 
in a certain way in the far distant past at 
the dawn of this or that particular religion 
or race consciousness. 

The orthodoxy of various Christian 
faiths seems more tangible because it is 
more recent, perhaps more advanced and 
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Jackie Coogan meets Chief Hosteen Yazzie, Medicine Man 


BY 
HERMAN SCHWEIZER 
Fred Harvey System 


because of the existence of more clearly 
written records in all of the languages of 
Western civilization. 

Yet, even in this, as you are aware, 
advanced education has brought many 
changes. It would appear that fear of the 
supernatural or unknown by the ignorant, 
uneducated mass was the means of enfore- 
ing some practical law by all of the wise 
men of their time. 

Some of the laws of Moses in the old 
testament such as sanitary regulations ex- 
pedient at the time they were given and 
promulgated as religious observances, have 
been superceded by sanitary knowledge 
among all civilized peoples. 

Likewise the proceedings at the death 
of a Navajo Indian when religiously ob- 
served, are virtually like a modern qual- 
antine regulation. 

The practice among certain tribes of 
cremating the remains of the dead with all 
their belongings, or the burial with all 
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their effects seems to me, no doubt at least 
partly, based on the early knowledge of 
contagion. 

A Navajo will never live in or even en- 
ter a house where death has occurred. 
They fear the dead and do not go near 
them, a fear taught them perhaps for the 
same reasons. 

According to their old custom when a 
Navajo dies, all the family immediately 
abandon the house. Certain watchers are 
appointed. These watchers leave off their 
clothing and smear their bodies with lime 
and ashes. They watch over the dead, part 
of the time chanting a death song. No one 
goes near. Food and firewood for the 
watchers is left at some distance by rela- 
tives of the deceased. At the end of the 
proper time the watchers bury the dead 
with all personal jewelry, although new 
clothing is furnished by relatives. The 
place of burial is kept secret. After the 
burial there are some ceremonies by the 
medicine man, who acts in the dual capa- 
city of high priest and physician. The 
watchers walk over sacred corn meal to 
a lodge or sweat house for a complete and 
final cleansing. No one goes near the 
watchers until they emerge from the sweat 
house. 

There seems to me very little doubt that 
some Moses in the early history of the race 
made this law in the knowledge or suspi- 
cion of contagion and it was handed down 
through the ages as a religious observ- 
ance, | 

A story in the old Testament has made 
the snake an outlaw among the White 
Race. The Hopi Indians hold the snake in 
reverence. There is a myth based on 
various events supposed to have occurred 
in the long ago, that the snakes are in 
communication with the gods of the under- 
ground. At the annual Snake Dance the 
snakes are gathered up from the four 
corners of the earth. 

After the snake ceremony they are 
again liberated to carry back the prayers 
of the people. 

You all know the story of Daniel in the 
Lion’s Den. There is a legend among the 
Navajo about the eagle. The eagle as well 
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as the snake is sacred among the Navajo. 
A Navajo will never kill an eagle or hold 
him in captivity. 

According to the story, one of their 
great ancestors, when the Navajo first 
came here from the North, was captured 
by the Pueblos and imprisoned in a small 
corral. One day an eagle came along and 
the Navajo told him he was thirsty and 
the eagle brought water in his beak: Then 
the Navajo told him he was hungry and 
the eagle brought food. After the Navajo 
partly regained his strength he told the 
eagle he wanted to go home to his people. 
The eagle left and shortly returned with 
five other eagles. 

They picked up the Navajo on bands of 
lightning and started for his hime. Get- 
ting tired on the way the eagles asked their 
friends, the snakes, for help. The snakes 
said they could not help because they had 
no legs or wings. Then the eagles plucked 
out some of their feathers and gave them 
to the snakes, who helped the Navajo the 
rest of the way home. 

There are many stories and myths about 
plumed snakes. 

There are many different myths about 
the origin of various tribes. 

Some of these seem no more fantastic 
than the story of Adam and Eve, Jonah 
and the whale, or Noah’s Ark. 

The Navajos believe that their first an- 
cestors were giants who rose out of the 
waters of the Pacific. Most scientists agree 
that the Navajo is of Mongolian origin 
and perhaps came across the Pacifi¢e prob- 
ably at Behring Straits. 

The Adam and Eve of the Hopis was a 
man on a mountain and a woman called 
the “Spider Woman” on another moun- 
tain, the intervening space being covered 
by water. In some way one joined the 
other. At the same time there are many 
other myths, for each separate blood clan 
within the tribe have somewhat distinc- 
tively separate legends. 

The religion of the Hopi peoples is 
somewhat similar to the ancient Greeks. 
It is founded on what is commonly called 
the Katchina Cult. The Katchinas were 

#(Continued to page 42) 
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New Indian Sanatorium . . 


. Albuquerque, N. M. 


The Albuquerque Indian Sanatorium 


A. J. WHEELER, M.D. 


Director 


The Albuquerque Indian Sanatorium was 
eonstrueted in 1933 by the Field Service of 
the United States Indian Service, from funds 
furnished by an Act of Congress. It was 
opened for the admission of patients in 
March, 1954. 

The building is situated on a 15 
tract north and east of the University of 
New Mexico, It is a modern fire proof four 
story building. The two top floors are for 
wards and private rooms of patients. Each 
of these two floors is provided with two sun 


acre 


decks. 

The first floor takes care of general and 
private offices, laboratory, operating suite, 
x-ray department, eye, ear, nose and throat 
dental office, physiotherapy, 
occupational therapy, and library. Dining 
rooms and kitchen services oceupy the mid- 
die wing of this floor. The first floor or 
basement affords ample storage facilities. 

The building is heated by natural gas, has 
elevator service, and is served by city water, 
sewer and lighting facilities. Each bed is 
fitted with the usual eall system and in ad- 
dition each patient receives radio programs 


department, 
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by ear-phone through a central receiving 
station. The building is cleaned throughout 
by a central vacuum system so that no sweep- 
ing is necessary. 

“This sanatorium was designed and is 
now being used for the treatment of tuber- 
eulous Indian wards, general eases being 
handled by the Albuquerque Indian School 
Hospital. In this connection both of these 
hospitals are now being merged by Mr. John 
Collier, Commissioner of Indian Affairs, into 
the United Pueblos Indian Agency with 
headquarters in Albuquerque, and under the 
superintendeney of Dr. Sophie D. Aberle. 
Dr. D. S. Dunean is assistant director of the 
sanatorium. 

The majority of the patients so far ad- 
mitted have been from the Navajo and Pue- 
blo tribes. Sanatorium service with these 
tribes is yet in its infaney; and such pro 
cedures as pneumothorax, phrenicectomy 
and thoracoplasty are to them quite new. 
They are accepting sanatorium treatment i 
increasing numbers and the acceptance o 
the ‘‘new’’ procedures by them after carefil 
explanation as to what may be expected has 
been very gratifying. 
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Veterans’ Hospital Building . . . 


Courtesy Albuquerque Tribune 


Albuquerque, N. M. 


Veterans Administration Facility 


BY 


Cc. H. SMITH, M. D. 
Chief Medical Officer 


The Veterans’ Administration facility 
Ut Albuquerque, New Mexico, is located on 


a tract of 515 acres on the mesa five miles 
east of the center of the city. It is known 
as a combined facility having been con- 
structed and equipped for conducting the 
business and financial affairs of the Vet- 
erans’ Administration as well as for main- 
taining a general hospital with a 259 bed 
capacity. The construction of this institu- 
tion was begun in 1931 and completed in 
1932 at an estimated cost of $1,250,000. The 
architecture which is in beautiful harmo- 
ny with the prevailing Indian culture was 
inspired by the famous pueblo of the Taos 
Indians. The facility here is allocated to 
all of New Mexico and parts of Texas, 
Colorado and Arizona. It is available for 
the examination and treatment of honor- 
ably discharged ex-service men of all wars 
in which the United States has been en- 
gaged. The complete hospital unit consists 
of the following buildings: the general 
administrative building, tuberculosis pa- 
Villion, mess hall, recreational building, 
nurses quarters, attendants quarters and 
four single quarters for the administrative 
officers of the hospital. The first patient 


was received on August 22, 1932, and since 
that date 3580 admissions have been made. 

The general hospital, a four-story build- 
ing, contains 153 beds for the treatment 
of general medical and surgical cases. On 
the first floor in addition to the usual ad- 
ministrative offices are located the x-ray 
and clinical laboratories, the dental, and 
eye, ear, nose and throat clinics. The 
general medical ward and the receiving 
service of the hospital are located on the 
second floor, and on the third floor, in ad- 
dition to the medical and surgical ward, 
there is an isolation ward which may be 
entirely shut off from the remainder of 
the hospital if an emergency exists. 

On the fourth floor is located the sur- 
gical unit. It consists of two operating 
rooms, sterilizing room, utility room, pre- 
paration room and anesthesia room, nur- 
ses’ and doctors’ offices and eight single 
rooms with adequate toilet facilities for 
the use of immediate postoperative treat- 
ment. This is modern in all its appoint- 
ments. 

In the basement of this building is loca- 
ted the extensive physiotherapy depart- 
ment consisting of electrotherapy agents 
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and hydrotherapy in its various forms. 
There is a well equipped genitourinary 
clinic on this floor and also an electro- 
cardiogram and a basal metabolism ma- 
chine. The morgue of the hospital is also 
located in the basement, a large, well 
lighted, airy room. For the past several 
months great interest has been taken in 
this department of pathology, the autop- 
sies running well over 50%. 

Upon admission to this hospital all pa- 
tients pass through the reception service 
in which they are examined, classified, 
then transferred to the ward appropriate 
for the rendition of proper treatment. All 
necessary routine laboratory work is per- 
formed on this ward and consultations 
with the various specialists in this hospital 
are made on the request of the receiving 
officer. A dental examination and ex- 
amination of the eye, ear, nose and throat 
are also routine. 

Staff conferences are conducted daily 
both on admission and interhospitalization 
cases and each patient who is discharged 
is required to appear before the staff con- 
ference where his case is carefully and 
fully discussed. In addition to the in-pa- 
tient activities which have been described, 
there is also an out-patient department to 
which all applications for hospitalization 
are made and by whom the necessity of 
hospitalization determined and _ such 
treatment as is indicated is rendered to 
service connected cases. 

For the care of tuberculous patients 
there is a three-story building containing 
two wards, a 66 bed infirmary ward on 
the first floor, a 40 bed ambulatory ward 
on the second floor and also a large sola- 
rium which is partly roofed on the third 
floor. It is equipped in the latest approved 


is 


manner for the care of tuberculosis, 
having large diet kitchens with tile 
floors and equipped with monel metal. 


Long, spacious, screened porches surround 
the building. Abut 50% of the 
contain two beds, the remaining being 
single rooms. Baths and toilets entirely 
finished in tile are conveniently located on 
each floor and the building is equipped 
with an automatic elevator. 


rooms 
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The mess hall is a two-story structure 
on the first floor of which are located the 
supply receiving service and the refrigera. 
tion plant with ample cooling space. Op 
the second floor are the kitchen and the 
dining rooms used by the staff, attendants, 
ambulant general medical and surgical pa. 
tients, and the ambulant tuberculous po. 
tients. All the equipment in the kitchen js 
constructed of monel metal except the gas 
ranges which are steel. There are con- 
venient ice boxes for the use of the chef 
as well as small storerooms in which sup- 
plies for the day are kept. Two complete 
dishwashing units have been installed jn 
this kitchen, one for the general mess and 
dishes which are used by the personnel 
and the second, a smaller one adjacent to 
the dining room, for the use of the tuber- 
culous patients. All the dishes from the 
tubercular dining room are washed and 
sterilized never finding their way into the 
kitchen of the general medical and sur. 
gical cases. 

The recreational building is unique in 
that it is a replica of an ancient church 
located in the Indian village of Isletta. 
This church is reputed to have been erect- 
ed over 300 years ago. The recreational 
hall is equipped with ample stage room 
and proper equipment for the various en- 
tertainments which are given. There is 
also installed a motion picture talking ap- 
paratus and pictures are shown on Mon- 
days and Fridays of each week. These 
activities are in charge of an experienced 
aide. The recreational building also in- 
cludes the canteen, barber shop, billiard 
room and writing rooms. It is reached 
from the administration and other build 
ings by covered walks. 

The library, situated immediately in the 
rear of the beautiful main lobby of the ad- 
ministration building, is easy of access to 
patients and personnel. Like the recrea- 
tional building, it has been planned and 
equipped to relieve the monotony of hos 
pital life. The Veterans’ Administration 
has provided a general library in charge 
of a trained librarian and a medical librart 
for the use of the medical staff. 

(Continued to page 42) 
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Main Building 


History of the 


Southwestern Presbyterian Sanatorium and Hospital 


by HuGu P. Cooper, Superintendent 


The Southwestern Presbyterian Sanatorium 
and Hospital of Albuquerque, New Mexico, 
was founded in August, 1908, by the Synod of 
New Mexico of the Presbyterian Church of the 
United States of America. The late Reverend 
Hugh A. Cooper was instrumental in the build- 
ing of the institution. In 1911, the first sana- 
torium building was erected, as shown in the 
picture above. Later came the Minister’s 
memorial cottage built by the ministers of the 
Presbyterian Church. A fine patients’ building 
was given by Mrs. Cyrus McCormick, Sr. and 
later a McCormick service building to house 
the dining room and kitchen was added. In 
1919, the Harbison Cot- 
tage was built and in 
1925, the Hazeltine In- 
firmary for those need- 
ing additional care. Mr. 
and Mrs. William F. 
Hazeltine of San Jose, 
California, gave the last 
ten thousand dollars 
towards the erection of 
this building. In 1928, 
a splendid nurses home 
able to accommodate 
twenty nurses was add- 
ed to the already fine 
array of buildings. In 
1931, the Maytag Tu- 
berculosis Research 
Laboratory was built 
and the latest addition 
was a new _ hospital 
building fully equipped 
with the latest General 
Electric X-ray machine 


and ail modern operating and clinical facilities. 

The Southwestern Presbyterian Sanatorium 
and Hospital is to-day one of the finest of hos- 
pitals in the Southwest and patients can be ac- 
commodated for sixty dollars per month for a 
room with running water; sixty-five dollars for 
a room with porch and running water; seventy- 
five dollars per month for a room with porch 
and private bath; and a few choice rooms at 
a higher rate. All of the above rates include 
the best of food and nursing attention by 
graduated registered nurses. Medical attention 
is extra and the patients are at liberty to 
choose their own physician. 
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St. Joseph's Sanatorium Here in 1902 


By SIisTER HENRIETTA MARIA, Superintendent 


Beyond in every direction, the eye meets 
the distant perspective of towering moun- 
tain ranges. A bus line, one block distant, 
Zives easy access to the business section 
of the city, about ten blocks away. 

No expense has been spared in the 
construction of the buildings, cottages, 
etc., along the lines for which they were 
intended. Not only are they designed 
according to approved ideas of sanato- 
rium architecture but an especial effort 
has been made to produce a cheerful and 
home-like effect, doing away with 
gloomy hospital impressions. 


Main Building 
The main buildings are of brick, fire- 
proof, finished throughout in hard wood and 

There is a regular ritual followed by all loyal with terrazzo floors. There is elevator service, 
citizens of Albuquerque, when showing off All buildings, rooms and cottages are steam- 
the town to a visitor. Invariably the car will 
start up East Central, and in a few blocks turn 
left, into a shady street lined by pleasant 
homes. Straight by the Junior High they will 
roll, with its green lawn, and enter into a quiet 
thoroughfare that slips smoothly through a 
lane of bending trees. Here, set back from th« 
street, they will sce a group of imposing build- 
ings with trees and flowers and vines, and an 
air of well-kept restfulness about the grounds. 
And then the car will slow up; the driver lean 
out with a swoop of an arm toward the build- 
ings. “This,” he will say with a note of pride 
in his voice, “is Saint Joe!” 

St. Joseph Sanatorium and Hospital, Al- 
buquerque, New Mexico, is in charge of the 
Sisters of Charity of Cincinnati, Ohio, founded 
by Mother Elizabeth Bailey Seton, foundress 
of the American Sisters of Charity in the Uni- 
ted States. 

St. Joseph's was the first sanatorium and 
hospital in Albuquerque, opening its doors in 
1902, at the request of old Doctor J. H. Wroth, 
to care for the sick of this region. The greater 
number of its two hundred beds were occupied 
by health seekers, whom the state’s far-famed 
dry climate and perpetual sunshine had at- 
tracted to New Mexico from every part of the 


Entrance Vieu 


Union. . _ heated, screened, electric lighted and 

There are twenty-five Sisters, members of — electric call-bells. 
the faculty, in charge of the various offices, Visitors are always welcome and a 
floors and departments. There is a Nurses’ <pectus and rates cheerfully given. 
Training School in connection with St. Jo- : 
seph Sanatorium and Hospital. At the 
present time there are twenty-six nurses 
in training. 

Within the past five years, St. Joseph’s 
built and opened a’ new 100-bed hospital 
for medical and ‘operative cases, which is 
the most up-to-date modern hospital with 
in a radius of two hundred miles. The old 
sanatorium building and cottages are used 
exclusively for tuberculous patients. 

St. Joseph Sanatorium and Hospital is 
situated on a large tract of land at a con- 
siderable height above the city, in what is 
known as the Highlands District of Al- 
buquerque. The elevation is almost 5,000 
feet. Below, and to the west, one over- 
looks the city and the beautiful Rio Grande 
Valley, while above and to the east, 
abruptly rise the lofty Sandia mountains 
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Pioneers of Medicine at Albuquerque 


A Biographical Sketch of Physicians Who Helped 
lo Build Albuquerque 


This year, Albuquerque has celebrated its Gold- 
en Anniversary—fiity years since the Town of 
\lbuquerque first imcorporated and elected a 
Mayor and Councilman. 

In point of years and in comparison with other 
cities thruout the United States, Albuquerque 1; 
but a babe: but this infant has been growing con- 
siderably during the past half-century. Today it 
is a genuine modern city, yet unique in the make- 
up of its population: Indians, Spaniards, Mex- 
icans, and Anglos 

l.ong before the incorporation of the Town of 
\lbuquerque came those hardy pioneers in medi- 
cine, imbued with the spirit of adventure and 
moved by inspiring words of Horace 
Greeley: “Go West, young man, go West.” 

Doctor John F. Pearce, by the Grace of God, 
is still with us, and can recall vividly those early 
pioneers days that tested man’s mettle. Shortly 
aiter graduating from the University of Dela- 
ware he made his way here along with other 
determined men. 1883 finds Doctor Pearce in 
active medical practice in Albuquerque. In 1855, 
Doctor Pearce telis us the first medical SOCICLS 


those 


in the state was organized and he was elected 
its first secretary. Since then, he has served as 
president of both the state and county medical 
sucieties and for many years was a member ot 
the State Board of Medical Kxaminers. At the 
age of seventy five, Doctor Pearce is still hale 
and hearty and when he is not engaged in the 
practice of medicine, he is to be found telling 
stories of the adventures of Geronimo and the 
bad men of the wild west. Doctor learce is re- 
lated to Doctor Jonas Stidham, who was the first 
doctor tu practice medicine in New York Town 
in the seventeenth century. Doctor Pearce is to- 
day, the oldest living physician practicing medi- 
cine in the City of Albuquerque. 

No history of early medicine at Albuquerque 
would be complete without a mention of Doc o 
John P. Kaster, who came from Kansas in 1886 
and was identified with the old Atlantic and Pa- 
cific Hospital as its Chief Surgeon. When the 
Atchinson, Yopeka and Santa Fe Railroad was 
formed Doctor Kaster went with them as chief 
surgeon and to-day, at Topeka, Kansas, in the 
hospital of the A. T. & S. F. you will sali tind 
Doctor John I’. Kaster, in the same professional 
capacity. 

From Jefferson College at Pennsylvania came 
another young pioneer, Doctor Walter Geddie 
Hope. Doctor Hope arrived at Albuquerque in 
Is¥1 and practiced medicine without interruption 
until 1928, when he retired at the age of sixty 
eight. Doctor Hope was also president of both 
the state and county medical societies. For the 
past seven years Doctor Hope has ben living 
in California, but his family still resides in Al- 
buquerque. 

These are the living pioneers of medicine et 
Albuquerque and we drink a toast to their con- 
tinued long life and happiness. Now, a word 


about those splendid doctors, who were pioneers 
in medicine at Albuquerque and have since passed 
on to their reward. 

The oldest member of the medical fraternity 
of whom we have any record is Doctor George 
S. Easterday. Doctor Easterday graduated from 
the Cincinnatti Medical College in 1879 and came 
to Albuquerque in 1881. In 1892, he was elected 
Mayor of the City of Albuquerque. Doctor 
George Easterday passed away in February, 1924, 
His sister, Miss Frances Easterday, is still a 
resident of Albuquerque. 

In 1883, came Doctor James H. Wroth, a gra- 
duate of the University of Pennsylvania. Doctor 
Wroth, and a son, William B., still resides in Al- 
is said that he fashioned his own surgical instrv- 
ments to fit the various types of operations he 
performed. Doctor Wroth was instrumental in 
establishing the St. Joseph’s Hospital by the 
Sisters of Charity and served on their board jor 
many years. He was actively connected with 
many fraternal organizations. He died in the 
year of 1924. His widow, Mrs. Ella Forrest 
Wroth, and a son, William B., still reside in Al- 
buquerque. 

The next doctor to come to Albuquerque was 
Doctor Jacob Spencer lLasterday, a brother oi 
Doctor George Lasterday. Doctor Jacob Easter- 
day was graduated from the University of Louis- 
ville in 1894 and that same year joined his brother 
at Albuquerque, where they were associated in 
the practice of medicine. He was a life-long 
member of the St. Paul’s Lutheran Church and 
served as president of the county medical society. 
He died on Thanksgiving day in 1928. His widow 
and daughter, Margaret, survive him and are liv- 
ing at Albuquerque. 

In 1897 came Doctor Vercy Gillette Cornish, 
who graduated from Jefferson College in 1884. In 
1885, Doctor Gornish went to Flagstaff, Arizona, 
and in 1897 he moved to Albuquerque, where he 
became chief surgeon of the Atlantic and Paciiic 
Railroad. Doctor Cornish had the distinction of 
being the first member of the American College 
of Surgeons from the State of New Mexico. He 
passed away in 1932. His son, Doctor Percy 
Gillette Cornish, Jr., is actively engaged in the 
practice of medicine at Albuquerque. 

In closing, let me say a word about Doctor A. 
G. Shortle, the first tuberculosis specialist in Al 
buquerque. Doctor Shortle came to New Mexico 
in 1907 settling in Silver City. He later went to 
the University at Heidelberg, Germany, for pos: 
vraduate work and upon his return to New Mex 
ico, he settled in Albuquerque and foun” 
Shortle’s Sanatorium, the first sanatorium to be 
established at Albuquerque, now known as the 
Albuquerque Sanatorium. Doctor Shortle conttr 
buted a vast amount of literature on the subject 
of tuberculosis and was largely responsible fot 
the building of Albuquerque as a health center. 
He died from septicemia in 1922. 
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Bird’s-Eye View of Albuquerque—Metropolis of New Mexico 


A Message of Welcome from the Albuquerque Civic Council 


BY 


EDITH HICKS 


Manager 


It is particularly appropriate that Albuquerque 
should be selected as the meeting place for the 
formation of an organization of sanatoria for 
the hospitalization of the tuberculous, for AI- 
buquerque is unusual if not unique in its attitude 
toward this disease. 

In Albuquerque, the welcome which is extended 
to the visiting physicians and representatives of 
the management of sanatoria, will come not only 
from the organizations usually found in any 
city, but also from one which devotes its entire 
efforts to the inviting and welcoming of people 
attlicted with or interested in tuberculosis. 

On behalf of the City of Albuquerque, we ex- 
tend the welcome of the Albuquerque Civic 
Council, and as a matter of interest to the read- 
ers of Diseases of the Chest, we add a brief out- 
line of the purposes and functions of this organi- 
zation. 

Those who are interested in the formation of 
an organization of sanatoria and of physicians 
treating and guiding patients in sanatoria ap- 
preciate, of course, the economic side of this 
question. Albuquerque, as a city long ago rec- 
ognized the economic importance of the large 
number of healthseekers attracted here by our 
climate. In order to provide a means of dissemi- 
nating accurate, authentic and honest informa- 
tion about the city to those seeking such infor- 
mation to guide them in choosing a place to take 
the cure, the Albuquerque Civic Council was 
iormed 

The impetus for its formation came from the 
business interests of the city, and it was support- 
ed for the first two years of its operation by 
subscription from these interests. The organiza- 
tion has now functioned for ten years, and since 
the third year has been operated upon funds re- 
ceived by a special tax levy upon all city proper- 
ty. _The same business men who organized the 
Civic Council secured the levying of this tax 
upon the basis that since the entire city shared 
in the income from those who come here for 
health reasons, all citizens should pay a share of 
the cost of maintaining this income by organized 
éttort. 


The Civic Council is directed by a board of 
nine members, one of whom is a physician, the 
others active in various businesses. It publishes 
and distributes booklets and folders giving com- 
plete information about the city from the angle 
of the healthseeker. It carries advertisements in 
magazines of general and medical circulation, call- 
ing attention to Albuquerque’s climate and of- 
fering to send complete information upon request. 
It has written 133,000 letters to physicians in 
general practice over the countr¥, offering infor- 
mation about Albuquerque, and has received re- 
quests for booklets and further information from 
19,800 of them. These physicians asked that in- 
formation be sent to 11,150 of their patients. The 
Civic Council meets healthseckers at the train 
and assists them to find the type of accommoda- 
tions they desire. 

The attitude of Albuquerque, as _ presented 
through the Civic Council to the world, is ex- 
pressed in the advertisement appearing on the 


inside cover of this issue of Diseases of the 
Chest. This attitude is that Albuquerque con- 
siders its climate “not a cure for tuberculosis, 


but as additional armamentarium for the physi- 
cian” with patients who fail to respond to the 
basic fundamentals of the accepted methods of 
treatment. Albuquerque also privately considers 
that in a disease as full of dangerous possibili- 
ties as tuberculosis, and one requiring such a 
length of time to arrest or cure, it is foolish not 
to use this additional armamentarium from the 
outset whenever possible. But this is beside the 
point. Albuquerque does not force this opinion 
upon anyone. 

So far as our knowledge goes, Albuquerque 
is the only city in the world maintaining an or- 
ganization of exactly this kind. It is the only 
city openly inviting the tuberculous in this way. 
We believe that these facts are expressive of the 
open-handed welcome Albuquerque offers to the 
tuberculous, and we assure you, on behalf of our 
city, that this same welcome will be extended to 
you on every hand when you attend the first 
meeting of your group in Albuquerque this month, 
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Courtesy of Albuquerque Firms 


Convention Headquarters 


The Franciscan is not only the largest hotel in 
New Mexico, but it is believed to be the largest 
and finest Pueblo-type building in the world. Its 
equipment and furnishings are in accordance with 
the quality of the building. 


FIREPROOF — — MODERN 
FAMOUS FOR FOOD 


: GEORGE ROSLINGTON WILLARD S. SALTER 


FRANCISCAN Pres. and Mer. Asst. Mer. 


—+ 


ESSENTIALS — A definite supply of heat and hot water are absolute | 


essentials to the healthful comfort of the modern home 


CHOOSE NATURAL GAS 
THE PERFECT FUEL FOR YOUR HOME 


ALBUQUERQUE GAS & ELECTRIC COMPANY. 


ARTHUR PRAGER, General Manage 


BUTTS DRUG STORES, INC. 


SERVING ALBUQUERQUE’S MEDICAL 
FRATERNITY FOR PAST 22 YEARS 


THE SUN DRUG COMPANY 
215 W. CENTRAL BRIGGS & SULLIVAN, Proprietors ALBUQUERQUE, N. M. 


We specialize in Pharmaceutical and Biological products and are able to meet every requirement of physicians 


“Serving Albuquerque's physicians for over 30 years” 


The Sandia School 


Offers six year course leading to diploma and pre- 
paratory for Eastern and Western Colleges. 

An outstanding faculty of University trained 
women. 

SANDIA SCHOOL is a member of Educational 
Records Bureau, New York, guide to faculty on 
individual girl’s accomplishment. 


A balanced activities program between school and 
outdoor sports. 


THE SANDIA SCHOOL, Albuquerque N. M. Inquiries may be addressed to: 


“A Preparatory and Junior School for Girls” MRS. ALBERT G. SIMMS, OWNER 
ALBUQUERQUE, N. M. 
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Courtesy of Albuquerque Firms 


28 years of continual satisfactory ambulance service 


Every convenience for conveying patients to and from trains 


Famous SARANAC LAKE RECLINERS for sale or rent 


FRENCH MORTUARY 


ALBUQUERQUE, NEW MEXICO 


Private Ambulance 


To insure the utmost comfort of the patient call 


THE STRONG MORTUARY 


Efficient Service Safe Drivers 
Competent Assistants Always on Call 


211 N. Second Street PHONE 


75 Albuquerque, New Mexico 


Blakemore-Exter Mortuary, Inc. 


108 S. YALE AVE. AMBULANCE PHONE 


442 


“Service Inspired by Consideration” 


McNIERNEY FUNERAL HOME 


615 Copper Avenue Albuquerque, N. M. Phone 338 


ARROW DRUG 


PRESCRIPTION LABORATORY 


»-- 
P.O.BOX 84 410 W. CENTRAL AVE. PHONE 601 
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Courtesy of Albuquerque Firms 


The Bernalillo County Medical Society 
was first organized in 1885, the same 
year that Albuquerque was incorporated 
as a Town. 

Since then, it has grown with the ad- 
vancement of medicine at Albuquerque 
and to-day, with a population of 35,000 
inhabitants, the County Medical So- 
ciety has fifty-five members in good 
standing. 


Bernalillo County Medical Society 
Greets Visiting Members 


of the 
FEDERATION OF AMERICAN SANATORIA 


Among the membership are _ physi- 
cians in every branch of medicine and 
specialists internationally recognized in 
their respective field of medicine. 

The members of the Bernalillo Coun- 
ty Medical Society extend a cordial wel- 
come to the visiting members of the 
FEDERATION OF AMERICAN SANATORIA 
and hope that their stay at Albuquerque 
will be both profitable and enjoyable. 


ADA DAIRY PRODUCTS PHONE 35 


Albuquerque Co-Operative Dairy Assn. 


“Science Advocates JPastcurization 


as the Best Safcaquard to Health” 


VALLEY GOLD DAIRIES, Ine. 


Welcomes you to Albuquerque 
Protected 27 Ways - Milk - Butter - 
PHONE 2400 


Ice Cream 


THE PHARMACY 
Phone 3311 Free Delivery 


Central and Tijeras at lith St. 
ALBUQUERQUE NEW MEXICO 


WELCOME TO ALBUQUERQUE 


Crollett Mortuary 


Albuquerque, New Mexico 


WELCOME TO ALBUQUERQUE 
Excelsior Laundry 


Albuquerque, New Mexico 


INDIAN MYTHOLOGY AND MEDICINE 
(Continued from page 31) 
supposedly semi-supernatural beings who were the _ inter- 
mediaries between the people and the supreme being in the 
other world. 

Bach clan “has its own particular Katchinas or deities 
The faith is perpetuated by certain individuals dressing up 
in special costumes and masks supposedly in the image of 
the long since vanished Katchinas. 

They appear on definite dates (not unlike the saints in 
other faiths) going from house to house among the members 
of the clan. Here they sing and chant, while offerings by 
the people of sacred meal and feathers on sacred trays are 
carried and deposited in their underground shrines. 

Small wooden figures in the image of these Katchinas 
ire prepared for these occasions and given to the children. 
In other words, Santa Claus has copied the Hopi fashion. 

Navajo Medicine Men 

The Navajo medicine man is primarily a soothsayer and 
effects cures largely by legerdemain invocations, sweat baths 
ind physies 

On the other hand they seem to have considerable knowl- 
edge of many herbs of medicinal value known only to them- 
selves. 

Usually a medicine man hands down his knowledge to a 
single successor. 

It would also appear they frequently exchange information 
with each other. 


VETERANS’ ADMINISTRATION FACILITY 
(Continued from page 34) 
The warehouse, shops, garage and laundry oecupy four 
separate buildings surrounding a spacious paved court. 
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HICKS DAIRY 


One grade of Milk—“THE BEST.” Pasteurized and 
Raw. All Milk sold by us is produced at our own 


dairy. We no not buy milk or cream. We have 
Federal and State accredited 
TUBERCULOSIS-FREE HERD. 
Albuquerque PHONE 738 New Mexico 
The shops are prepared to care for carpentry, plumbing. 
electrical work, painting and furniture repairs. The shop 


building houses the water softener which treats all water 
from a 100,000 gallon main supply tank before it enters 
the station water mains. All automobile equipment of 
the station, including trucks for transportation and mait- 
tenance, ambulance and a Howe pumper fire truck, af 
housed in this building. Although the buildings are fireproof 
throughout, special attention has been given to the fire 
protecion. Twelve fire plugs have been placed throughout 
the station. There is an adequate fire alarm system and 
employees otherwise regularly employed make up the st# 
tion fire department. The laundry is adequate and modern it 
equipment. A giant power plant is perfectly equipped fur 
nishing steam heat for all buildings as well as the water 
heaters. The power plant also houses the incinerator w 
to destroy all garbage and refuse of the station. Electri¢ 
energy for the station is purchased from the local utility 
It can be seen from the above description of the physical 
plant and equipment of this institution that it is entire 
modern and that its staff may well be proud of the com 
venience with which they work and the class of the work 
which is turned out by them. The staff itself consists of te 
full time medical men, one dentist and technicians in the 
various departments, all graduate and registered nurse 


and two dietitians. 
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Old Palace of the Governors . 


. . Santa Fe, N. M. 


Santa ke—the Unique Capital City 


The most romantic thing about Santa 
Fe and New Mexico is their early history. 
In 1528 the expedition of Narvaez came to 
grief in the waters off the southwestern 
part of what is now the United States, 
only four souls being left to tell the story 
—Cabeza de Vaca, Esteban the Moor, and 
two others, who had a vague notion that 
if they traveled far enough westward they 
might fall in with some Spaniards from 
the settlement of Panuco on the east coast 
of Mexico. They missed Panuco and 
wound up on the west coast near the pres- 
ent city of Culiacan. During their seven 
weary years of wandering across the con- 
tinent, they had been told by the Indians 
of a land of fabulous wealth to the north- 
ward—the Seven Cities of Cibola, the 
Gran Quivira, etc.; and of course there 
was nothing lost in the retelling of these 
stories to their Spanish friends. 

In 1539, Fray Marcos de Niza, ac- 
companied by Esteban the Moor, came up 
through Sonora and Arizona to recon- 
noiter the Seven Cities; but the Indians 
slew Esteban, and Fray Marcos turned 
back. Next year, Coronado organized a 
military expedition to complete the work. 
He came up by the same route, crossed 
over into what is new New Mexico en- 
gaged the Indians in battle and subdued 
them. They are now known as the Zufiis. 
Coronado sent exploring expeditions into 
the surrounding regions, one of which dis- 


covered the Grand Canyon, while another, 
forging its way eastward, discovered the 
Sky City of Acoma at the point where it is 
today, and continuing eastward, found a 
group of Indian settlements a little distance 
west of the present town of Bernalillo. 
Farther to the northeast, they found Ci- 
cuye, now called Pecos, on the bank of the 
river of the same name. There Coronado 
spent the winter of 1540-41. 

The following year, guided by a captive 
Indian from the lower Mississippi country, 
called the Turk, they set out to find the 
Gran Quivira. The Turk led them astray 
into central Texas but they discovered his 
perfidy and taking a new guide they made 
their way into what is now southern 
Kansas, where they found—not a city of 
gold and precious stones, but a group of 
humble tepees! Discouraged beyond mea- 
sure, the expedition returned to Pecos and 
Puaray, where Coronado, sick at heart and 
sorely wounded by a fall from his horse, 
resolved to abandon the search for trea- 
sure and return to Old Mexico. 

Thus it was that the region of the up- 
per Rio Grande became pretty well known 
to the Spaniards by the middle of the 16th 
century; but it was not until near half a 
hundred years later that any serious at- 
tempt at colonization was made. In 1598, 
Don Juan de Ofiate, at his own expense, 
fitted out a caravan of colonists, who 
made their way up the Rio Grande to a 


DISEASES OF THE CHEST 
4 
| 


AUGUST 


point some 30 miles north of where Santa 
Fe now stands. There he spent the winter 
with the Indians of Oh-Keh, now the San 
Juan Pueblo, meantime founding just 
across the river a settlement which he 
named San Gabriel. About a decade later 
the Onate family lost favor with the Vice- 
roy of Mexico, who ordered Miguel de Pe- 
ralta to take over the command of the 
colony and to move it farther south. This 
was done and at some time not earlier 
than 1610 nor later than early 1614, the 
whole settlement was transferred to the 
spot where Santa Fe now stands. This 
marks the founding of the Ancient Capital 
and presumably it was at that time that 
the Old Palace of the Governors was built, 
or at least begun. 

For nearly three quarters of a century 
the Spaniards and the Indians of the sur- 
rounding region got on fairly well, but in 
1680 the Indians of the Rio Grande Basin 
rose in rebellion, slew all the Spaniards 
they could lay hands upon and drove the 
rest out of the country, and kept them out 
for a dozen years. By late 1693, the new 
Governor and Captain-General, Don Diego 
de Vargas, made good the reconquest and 
reoccupation of the province and turned 
the Government of “‘La Villa de Santa Fe” 
back into the hands of the civil authorities. 

The history of the next 125 years must 
be read in some of the many authentic 
books on the subject. In 1821 came the 
fall of Spanish sovereignty, New Mexico 
going of course with Mexico. The Yankee 
trade had been knocking loudly at the 
doors of the ancient city for many years, 
but the Spaniards had preferred a splen- 
did isolation. But with the change in 
sovereignty came a more liberal policy. 
The bars were let down and soon the 
white-winged argosies were crossing the 
plains by a trail already well established 
by trappers and adventurers, and which 
now began to be known as The Santa Fe 
Trail and which is known to this day as 
such. By the middle of the century the 
number of covered wagons crossing the 
plains annually numbered well up in the 
thousands, the traffic continuing and in- 
creasing until 1880,- when the railway 
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penetrated the region and the wagon traf. 
fic died down as suddenly as it had sprung 
up six decades before. 

In the troublous years of the early 60's, 
the din of internecine strife was heard 
just outside the city’s gates. In fact, the 
Stars and Bars flew over the Old Palace 
for a couple of weeks. But the disturbance 
was of short duration, the region being 
too far removed from the real scene of 
conflict. 

With the coming of the railroad, which 
by-passed the city, she suffered a sort of 
depression, which lasted until well along 
into the first decade of the present cen- 
tury. Then it was that her history, ar. 
chaeology, ethnology and climate began to 
be appreciated more generally, with the 
result that the economic pendulum swung 
the other way. The attractiveness of 
Santa Fe as a residential and vacationing 
region is now well recognized by dis- 
criminating travelers. The climate is par- 
ticularly alluring. Her altitude of seven 
thousand feet, with a mile more in the tall 
peaks in her back-yard, keeps the summer 
temperatures down to the comfortable 
point; while the city’s southern exposure 
and the high-lying ground to northward, 
keep the winter temperatures from exces- 
sive or prolonged cold. The highest sum- 
mer recording for many years past was 
92; and while occasionally winter rings 
the zero bell, the average is around 29 
above. 


Added to all this is the fact that in 
north-central New Mexico there are about 
half a hundred streams and lakes afford- 
ing trout fishing in season, while the 
forests yield deer, bear, and turkey. 

One of the most distinctive features of 
Santa Fe is her general architectural set- 
up. In Spanish and Mexican times, very 
little material other than adobe brick was 
used. With the coming of the railway and 
an influx of Anglos, a different type of 
structure came into vogue, the newcomers 
not seeming to care much for what had 
formerly prevailed. However, the old type 
has come back into its own, so that nowa- 
days practically all construction is along 
(Continued to page 46) 
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St. Vincent 
Sanatorium 


SANTA FE, NEW MEXICO 


Founded in 1865 by the 


SISTERS OF CHARITY 
of Cincinnati 


St. Vincent has been continuously 
engaged, with steady growth and im- 
provement of equipment, in serving 
suffering mankind, to which purpose 
the Sisters have dedicated their lives. 


Dr. Ropert O. Brown, M.D. 
Medical Director 


INFORMATION AND RATES ON REQUEST 


SUNMOUNT SANATORIUM 


SANTA FE, NEW MEXICO 


For the Treatment of All Forms of Tuberculosis 


Ideal all year around climate. Built in the Santa Fe style of architecture on 50 acres of ground just 
outside the interesting old Spanish city of Santa Fe. All the charm of a high class resort hotel. Rooms 
with private porches, with and without private baths. Known for over a quarter of a century for its ex- 
cellent table. Clinical and X-Ray laboratories, heliotherapy, artificial pneumothorax. 


Rates from $28 to $65 a week. Booklet on request 


FRANK E. MERA, M. D., Medical Director 
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Courtesy of Santa Fe Firms 


The City of 


Greetings fr 


HEALTH TO THE SICK — CONTENTMENT TO THE WELL — 
HEART OF VACATION LAND 


For Particulars Write to 


SANTA FE CHAMBER OF COMMERCE 


om Santa Fe 


Even Climate 


—— 


Courtesy of 


NEW MEXICO POWER COMPANY 


SANTA FE, N. M. 


Sayre-Andrew, Inc. 
SANTA FE, N. M. 


Ambulance Service 


WELCOME TO SANTA FE 
The Beauty Spot of the Southwest 


RISING-ROBERTS MORTUARY, Inc. 


Courtesy of 
Joun N Zook, Registered Pharmacist, 
of Philadelphia College of Pharmacy 
Owner of 


ZOOK’S PHARMACY 


SANTA FE, N. M. 


(iraduate 


Courtesy of 


BUTT’S CENTRAL PHARMACY 


H. J. THomrson, Manager 
Four Registered Pharmacists 
SANTA FE, N. M. 


Courtesy of 
DE VARGAS DRUG COMPANY 
PP. Ropricugez, Mgr. 


Two Registered Pharmacists 
SANTA FE, N. M. 


Courtesy of 


Capital Drug Company 
Five Registered Pharmacists 
SANTA FE, N. M. 


SANTA FE—THE UNIQUE CAPITAL 


the lines of the new-old style, some of 
which is strictly Spanish and some a com- 
posite of Spanish and Indian. One of the 
finest examples of the former is the Old 
Palace of the Governors. This structure 
housed the Government and Governors of 
New Mexico for three hundred years. To- 
day it is the home of the Museum of New 
Mexico and the School of American Re- 
search. Another fine example is the Labo- 
ratory of Anthropology, gift of John D. 
Rockefeller, Jr., standing at the southern 
edge of the city. This is a graduate school 


of archaeology, its unsurpassed collections 
of ancient Indian handicraft being fo 
purposes of study and laboratory work 
rather than for museum display. 

Santa Fe hasn’t much in the way o 


(Continued from page 44) 


“industries,” in the sense in which thi} 


term is generally used, and with the e& 
ception of the small farms along the 
streams in the northern part of the county, 
her agriculture is practically negligible 
But her tourist traffic and the Stal 


Capital and Federal Government offic 


payrolls help to keep her on the map. 
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A Scene on the Gallinas River near Las Vegas 


Las Vegas—on the Santa Fe Trail 


La Vega meaning in Spanish “the mead- 
ow,” or pasture, was the spot looked for- 
ward to by the wagon-trains trekking 
across the old Santa Fe trail, during the 
days of the gold rush. At a Vega they 
would tarry for days or even weeks in 
order to water and re-condition their stock 
for the next stage of the journey. 

At the edge of the mountains where the 
Mora, Sapillo, Pecos and Gallinas rivers 
start to spread over the plains was to be 
found many vegas or pastures, hence the 
name of Las Vegas meaning literally “The 
Meadows.” Here on the old Santa Fe trail 
the wagon-trains in their journey from 
Fort Leavenworth or Dodge City to the 
Pacific Coast would tarry and rest man 
and beast. The climate was delightful in 
summer or winter. During the sultry days 
of July and August the meadows where 
the mountains meet the plains, were de- 
lightful. In the winter months, the moun- 
tains on the west and north broke the 
shivering wintery blasts and heavy falls 
of snow. Hence the name of the old camp 


grounds grew into the modern city of Las 
Vegas, appropriately named. 

Fifty years ago, that eminent historian, 
Bancroft, in his history of New Mexico, 
made this statement: “In climate and scen- 
nery this region is unsurpassed by any in 
the territory and is perhaps the most agree- 
able of all New Mexico towns as a place 
of residence.””’ What that learned scholar 
said fifty years ago is equally true or more 
so today. With an elevation of 6380 feet 
and a mean annual temperature of 67 de- 
grees and seldom if ever a day when the 
thermometer goes above 90 and winters 
when sub-zero temperatures are the ex- 
ception, with sunshine every day and fog 
an unknown quantity, what could be more 
ideal, healthful, and agreeable to either 
the well-and-healthy or the convalescent 
or health-seeker ? 

Here at “the meadows” is to be found 
men and women who came to “the 
meadows” twenty-five and thirty years 
ago, given but a few months or a year to 
live, and who today are living testimonals 
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to what Bancroft said. Here, also, Dr. 
John B. Murphy of Chicago, the famous 
surgeon and father of artificial pneumo- 
thorax therapy, recovered his health. 


Years before many present-day New 
Mexico cities were founded, Las Vegas had 
already set up modern hospital facilities 
for the care of the tubercular. The Sisters 
of Charity early established St. Anthony’s 
Hospital and Sanatorium. The institution 
was for years the guide post for the es- 
tablishment of other similar sanatoria in 
New Mexico and the entire Southwest. 
Following shortly after the Sisters came 
other pioneers in the development of sana- 
torium facilities in New Mexico. Dr. 
Frank Billings, Dr. E. Fletcher Ingles, and 
Dr. Arthur Corwin founded the Valmora 
Sanatorium, one of the oldest private 
sanatoria in the State of New Mexico. To- 
day Valmora Sanatorium at Valmora, 
about twenty miles from Las Vegas, 
stands as a monument to their efforts and 
those of Dr. W. T. Brown. Dr. Brown 
with advancing years and increasing out- 
side interests, has turned over the active 
management to Dr. C. H. Gellenthien, one 
of his former patients, who found health 
at Valmora and who is now one of the rec- 
ognized specialists in the Southwest in 
the treatment of diseases of the chest and 
lungs. 

Not only are cool, fogless, sunny days 
and actually chilly summer nights a delight 
and a God-send to the tubercular, seeking 
restoration of health, but to the vacationist 
as well. “One of the newer and one of the 
most important of our social institutions, 
the ideal yacation,” as well said by a na- 
tionally known social worker, “can be spent 
in no more enjoyable, delightful, historical 
and healthful spot than the Las Vegas 
area of northeastern New Mexico. Fishing, 
hunting, mountain climbing, horseback 
riding and, believe it or not, surf board 
riding, are all available to complete a full 
vacation.” 

From the famed El Porvenir hotel on 
the Gallinas River, high up in the moun- 
tains, open,all year around, to the simpler, 
yet clean and attractive cabins and “dude 
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ranches,” one may find just the type of 
place at just the price he wants to pay. 
Visitors find Las Vegas the ideal center 
for scenic side and round trip excursions 
of a day or two, or pack trips into 
the higher mountain regions of a week 
or more as desired. Two of the most 
popular round trips out of the meadow 
city is to the ancient Indian Village and 
artist center of Taos. By one route, the 
Cimmaron river valley, Eagle Nest Lake 
and Raton are visited with a side stop at 
old Fort Union, the one time U. S. Army 
Headquarters for the Southwest during 
the Indian wars. The other route takes in 
the ancient capital city of Santa Fe, the 
Indian pueblos of Teseque and Pajauque. 
Both routes are good with new hard-sur- 
faced or paved roads both going and re- 
turning. By either route, Mora, one of the 
few remaining typical Spanish county- 
seat towns, thirty miles off the railroad, 
will be seen, and then the Tres Ritos coun- 
try on the top of the range and probably 
the best known trout fishing area in the 
entire state. 

Las Vegas has a delightful, dry climate. 
Las Vegas has cool days and cooler nights 
throughout the hottest months. Las Ve 
gas has one of the purest and best muni- 
cipal water systems in the entire West, 
adequate for a population of 50,000 while 
our city only numbers ten thousand, the 
supply drawn from the Gallinas River and 
adjacent springs and called Agua Pura, 
meaning in Spanish “Pure Water.” Las 
Vegas has and has always had one of the 
best educational systems, both public and 
private in New Mexico or anywhere in the 
Southwest. The now discontinued Jesuit 
College in Las Vegas was the first institu- 
tion of higher learning in the entire West 
and Southwest and includes among its 
alumni such well-known citizens as the Il 
feld brothers, Herman C. now deceased, 
his two surviving brothers Arthur C. and 
Louis C; Hon. Luis E. Armijo, present 
judge of the fourth judicial district and 
many other men prominent in public life 
who have grown to manhood in New Mex- 
ico and educated in Las Vegas. Keeping 
step with advancing educational require 
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COOL 
SUMMERS 


Valmora Sanatorium 
20 Miles East 


Greetings from 


LAS VEGAS 


Where the Plains Meet the Mountains 


The Pioneer Sanatoria Center of the Southwest 


— Meadows Hotel Building | 


MILD 
WINTERS 


St. Anthony’s Sanatorium 
Adjoining City 


Modern Hospital - Medical & Surgical 
Equipment of the Best. 


W. T. BROWN, M.D. 


Superintendent 


VALMORA SANATORIUM 


The Old Valmora Ranch 


Over Thirty Years Experience in the Treatment of Tuberculosis 
and Chronic Diseases. 


Roomy, Comfortable Cottages with 
Sleeping Porch & Private Bath 


Cc. H. GELLENTHIEN, 
Medical Director 


M.D. 


Booklet on Request 


ments, the city has never allowed its re- 
putation as an educational center to lag. 
With the New Mexico Normal University, 
the state’s recognized Teachers College 
heading the list, followed by two high 
schools and six more intermediary grade 
schools, the city continues to maintain its 
high educational standing. Las Vegas has 
all the religious, fraternal, social, profes- 
sional and service organizations, generally 
found only in cities twice as large. Las 


Vegas has what is conceded to be one of 
the fastest golf courses in the Southwest 
and golfers who know how to play it. Las 
Vegas has streets paved and graveled 
throughout, with plenty of old stately 
shade trees bordering them behind which 
nestle some of the state’s finest homes. 

Las Vegas has everything you want or 
could want. We want you and your 
friends, particularly if seeking recrea- 
tional, vacational or convalescent facilities, 
to come to the Meadow City. 
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Every Street in Roswell shows an abundance of Trees, Shrubs and Flowers 


Roswell, New Mexico 


Reswell offers to the healthseeker, visi- 
tor and settler an abundance of sunshine, 
low humidity, invigorating temperatures 
and a general equability of climate. | 

Roswell is abundantly blessed with 
thousands of large shade trees, green 
grass, shrubbery and flowers. Nowhere 
will you find a more beautiful city. 

There are by actual count more than 
thirty thousand trees in Roswell, ranging 
all the way from the large massive beauti- 
ful cottonwood and elm, forty years old, 
down to those which were planted last 
spring. Roswell believes in trees, and 
plants hundreds of them each year. They 
thrive and grow rapidly. And along with 
the trees are the beautiful homes, lawns, 
parkings and flower gardens. 

Roswell has 12,000 people, ninety-five 
per cent of whom are white American. A 
very large per cent of them have come at 
one time or another because of the climate 
—hundreds of them sent by doctors to get 
well, and they did; others coming before it 
was necessary to be sent. Bankers, law- 
yers, doctors, preachers, merchants, farm- 
ers and laboring men—carrying on their 
normal lives with no thought now of those 
days years ago when they were sent to 
regain their health. 


They, for the most part, were the type 
who were willing to make the fight and 
win—and naturally they love the place 
that gave them back their health. And 
they have stayed to help build and build 
well a community which prides itself on 
good schools, active churches, beautiful 
public buildings, paved streets and all 
other modern conveniences, modern up-to- 
the-minute business institutions, serving a 
territory seventy-five miles in each direc- 
tion. Four million pounds of wool are 
shipped from Roswell annually, thousands 
of lambs and cattle, and additional hun- 
dreds of car loads of farm products. Be 
cause in the county are fifty thousand 
acres of irrigated farms, watered by the 
same water which grows trees and flowers 
and grass in Roswell. Alfalfa, cotton, corn, 
vegetables, and apples are the chief farm 
products of the county. 

There’s another feature about the water 
that is of particular interest to health 
seekers. The water supply comes from 


artesian wells, 300 feet deep in the Ros- 
well area. The water is rich in the soluble 
sulphate of calcium. The water also con- 
tains a small quantity of sulphate of 
magnesium and sodium sulphate which is 
beneficial in many gastro-intestinal con- 
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ditions. The water is pure and clear at 
all times and the supply is plentiful. There 
js never any limit to the use of water by 
the city or its inhabitants. 

Roswell winters are extremely mild. 
While the mercury usually goes below 
freezing each night in winter, the days as 
a rule are bright, warm and pleasant. In 
summer the sun is hot but because of the 
low humidity the heat is not unpleasant 
and the night following the hottest day is 
cool and pleasant for sleeping. 

The percentage of sunshine in winter 
is as great as in summer. The annual rain- 
fall at Roswell is 14.7 inches, three-fourths 
of this coming between May and October 
when it is most desirable. The winters are 
dry. 

The wind movement at Roswell is re- 
markably low, being less than any place 
east of the Rockies recorded by the United 
StatesWeather Bureau. 

Roswell is noted for its excellent school 
system. With a complete senior high 
school, junior high school and six ward 
buildings the equipment is modern and 
complete. Only experienced teachers with 
college or University training are em- 
ployed. Physical education, domestic 
science, manual training, music, and art 
are included in the curriculum and the 
schools have one of the finest bands and 
orchestras in the Southwest. 

This is also the home of the New Mexico 
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Military Institute, a state school under gov- 
ernment supervision, accommodating 450 
boys from all over the United States. The 
curriculum includes high school and junior 
college work. It is a cavalry school and 
every boy rides. Here again climate plays 
a big factor. While every boy must pass 
a rigid physical examination to be ad- 
mitted, yet the factor that the boys may 
be out in the open practically every day 
during the school year, adds materially to 
the physical development during the nine 
months. 

Because Roswell is in essentially an out- 
door climate, there has been much develop- 
ment of out-door recreational facilities. 
There are adequate parks and play 
grounds scattered throughout the city. The 
city maintains seven concrete tennis courts 
for the enjoyment of the public. The 
eighteen hole golf course at the Roswell 
country club is open for the use of the 
public on payment of a nominal greens 
fee. The Bottomless Lakes State Park, 
twelve miles east of Roswell, offers ideal 
swimming, picnic grounds, hiking and 
scenic attractions. In the Lincoln National 
Forest sixty miles west of Roswell are 
1,500,000 acres of timber, mountains, 
trout streams, and miles and miles of 
scenic drives. 

Roswell is an ideal place to get well. It 
is a delightful place to spend a vacation. 
It is a better place to live. 


The rizht place for your patient 


RO SW ELL, New Mexico 


Altitude 3600 feet 


Climate desirable winter and summer . Doctors with lon: 


experience in chest diseases. Accommodations reasonably priced 


Write CHAMBER OF COMMERCE for Booklet “C” 


1. J. MARSHALL. M. D. 
MEDICAL AND SURGICAL CLINIC 
EYE. EAR. NOSE & THROAT 
B. P. CONNOR, D.O.S 
DENTAL SURGEON 
J T. REYNOLDS 
TECHNICIAN 


H. A INGALLS. M.D., F.A.C.S. 


L.W JOHNSON. M.D 
211 WEST THIRD STREET 
J.P WILLIAMS. M.D. 


W.N WORTHINGTON, M.D 


ROSWELL, NEW MEXICO 
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Raton—the Gateway into New Mexico 


R. H. FAXON 


Secretary-Manager Chamber of Commerce, Raton, New Mexico 


Raton is the Gateway, the Open Door, into 
New Mexico. 

Its hail and farewell have greeted thou- 
sands upon thousands of visitors to the Sun- 
shine State, and it glories in its responsibil- 
ity. 

Located in the northeast corner of the 
state, not far from the Texas line, almost 
literally upon the Colorado line, its situation 
is peculiar, pleasant, obligatory. 

On the main line of the Atchison, Topeka 
& Santa Fe Railroad, on three great Federal 
highways, it is, indeed, a Main Street over 
which marches a host of strangers to find 
welcome in a strange land. 

Cultivating to the utmost its spirit of hos- 
pitality and deep concern for the welfare of 
the visitor, it feels that it is best serving its 
great state and the public by this more or 
less single quality — keeping the gate, the 
door, open for friendly weleome to ineomers, 
a kindly goodbye to outgoers. 

Raton is not a ‘‘tourist city,’’ in the best 
sense of the word in the Western vernacular. 
But it does stand as sentinel at the gateway 


Raton—the Gateway into New Mexico 
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to one of the finest regions of the state, and 
indeed, to the state as a whole. 

But Raton is not without its interesting 
qualities, by any means. 

At its door is Capulin Mountain Nationa] 
Monument, one of the eight National Mon». 
ments of the state. Capulin Mountain is the 
most perfect extinct voleano on the North 
American eontinent. Its elevation is approx. 
imately 9,000 feet. It is on U. S. Highway 64 
and immediately adjacent to U. S. Highway 
87, 35 miles east of Raton. It is reached by 
these admirable roadways, and over then 
thousands upon thousands of visitors go to 
view this wonderful scene. Winding up to 


its top is a government-constructed roadway, 


6 per cent, safe, wide, a beautiful drive. At 
the top is ample car-parking space, and then 
the visitor goes down a winding pathway to 
the bottom of the crater, a distance of some 
500 feet, there to view the cauldron where, 
thousands of years ago, was mixed the mol. 
ten mass that spewed from the rim of the 
bowl and wound its way undulatingly dow 
the side and over the valley—a ribbon-like 
tracing that the eye can follow in all diree. 


Hotel Swastika 


Is Raton’s new, thoroughly Modern 
Hotel, Headquarters for all 
Travelers 


6 Floors 
All Rooms with Bath 
Cafe-Buffet 
Barber and Beauty Shops 
Drugs 


When You're in New Mexico 
You Can Always Get 
Prompt Service at 


TWO STORES 
Raton Drug Co., Raton, N. M. 
Stowe’s Drug Store, Santa Fe 


Hotel Swastika 


ACCURATE PRESCRIPTION SERVICE AT ALL TIMES 
Complete Line of Drugs 


LAMBERT’S DRUG STORE 


Raton, N. M._ 


gre RexDA store 


Here is Your REXALL Store 
ANYTHING YOU WANT IN DRUGS 


NUTTING’S DRUG STORE — Raton, N. M. 
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tions. From the top of this splendid moun- 
tain, on a clear day—and practically every 
day is a clear day in New Mexico—one may 
view five states—New Mexico, Texas, Okla- 
homa, Kansas, and Colorado. The mountain 
js symmetrical, beautifully perfect, and its 
name, Capulin, means, in Spanish, ‘‘cherry,”’ 
given in the not always fanciful way by 
Spanish, Mexican, and Indian, to mountains 
and rivers and towns and plains by the early 
explorers, because of its resemblance to the 
cherry, with the slight dip at the top, dis- 
eernible from considerable distances, not un- 
like the base of the cherry where the stem 
attaches. 

Raton is also noted for its magnificent 
Raton Pass, at an elevation of 8,500 feet, 
where, from Trinidad on the Colorado line, 
the road ascends gradually, in beautiful 
curving, to the state line, thence upward, 
with panoramic view of mesas, valleys, won- 
derful verdure and tree and plant life, the 
Sangre de Christo range to the westward 
with its eternal snowelad peaks. Shortly the 
town of Raton, nestling in the valley, at an 
altitude of something less than 7,000 feet, 
bursts upon view. This Seenie Drive over 
Raton Pass is one of the really grand and 
impressive things about the entire Western 
country. 

Down in the valley, now climbing to the 
heights above, curving around as does the 
Seenic Drive itself, and at the top passing 
through a long tunnel, is the main line of 
the Atchison, Topeka & Santa Fe Railroad, 
that pathway from Chicago to the West 
Coast that is one of the great iron highways 
of the country. 

Now along the line of the railroad, now 
along the line of the Scenic Drive itself, is 
the Old Santa Fe Trail, that, from Columbia, 
Missouri, then Independence, then Westport 
Landing, now Kansas City, Mo., through 
Kansas, across the corner of Colorado, and 
into New Mexico over ‘‘The Pass,’’ carried 
the hardy pioneers from 1821 onward. The 
Qld Santa Fe Trail, through what is now Ra- 
ton, southward, through Cimarron and ‘‘The 
Gap’’ immediately south, through Springer 
and Wagonmound, two lines, ran into Las 
Vegas, and thence to Santa Fe, ‘‘The End 
of the Trail,’’ winding up at La Fonda and 


the Plaza and El Palacio—the Palace of the - 


Governors. La Fonda is now converted into 
the beautiful Fred Harvey hotel, one of the 
famous hostelries of all the West. 

So Raton is rich with its history. Its 
Wootton tollhouse, still standing, now a 
ranch headquarters; its old Willow Springs 
Ranch right in the city of Raton, its old 
Clifton House immediately south of the city, 
Where the travelers used to rest and seek 
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protection in the wagon-trek, embellish and 
enrich the country with memories and with 
now partly-spoliated places which may be 
reconstructed in the not-far-distant future 
to remain as monuments to the brave pion- 
eers. Old Fort Union, on the southward, is 
another place where safety was sought and 
refuge taken in those days, and that, too, 
is a reconstruction possibility. 

Now, over the old route of the Santa Fe 
Trail, the route of the present Santa Ie 
Railroad, the route of the Scenic Drive, with 
aeroplanes darting overhead, the whizzing 
motorist goes over famous U. 8. Highways 
85 and 87. It is an epic in Transportation! 

Raton is a city of somewhat under 7,000 
population. It is sightly, clean, bright, win- 
some, attractive. Its shops, its fine hotels, 
its beautiful homes, attest the best in mod- 
ern life. 

Its principal industry is the coal-mining 
enterprise, with its great Saint "Louis & 
Rocky Mountain Company, with its eight 
camps and its vast output of necessary fuel. 

Its industry of almost equal value is that 
of livestock. Cattle on the hills, in the val- 
leys, on the slopes, attain a quality sought 
by Eastern markets, and of a breed that has 
made the country famous. Its sheep are of 
the finest. Its horses have brought renown 
to the region. Its Stock Shows, its Fairs, 
its Polo Games and Rodeos are among the 
classics of the Western country. 

Withal is a market region in jobbing and 
distribution that give sustenance in goods 
and services that have made of Raton a ver- 
itable Market Centre. 

All the comforts, all the pleasure, all the 
culture of fine modern life are afforded in 
this town of Raton, Gateway, Open Door, 
into New Mexico. 

Daily the hundreds of travelers pass 
through. Some tarry for a length of time. 
Some pause for refreshment, for necessities, 
and for information regarding the gay plea- 
sure spots further along, in Cimarron Can- 
yon, at Marvelous Eagle Nest and superb 
Red River, at quaint Taos, or at Springer 
and Wagonmound and old Las Vegas, and 
thence into Santa Fe, eldest city of the 
American continent, Albuquerque, metropo- 
lis of the state, Gallup, the Indian capital, 
Socorro, Hot Springs, Carlsbad, Clovis, Ros- 
well—and all the other wonder-spots of a 
wonder-state. 

But Raton bids them enter, bids them 
goodbye; as you who travel restlessly and 
pleasantly, fast or slow, will see, inevitably, 
for, soon or late, you must pass through 
Raton and over its Pass or eastward through 
the lovely valley into states in that direction. 

Raton: Gateway! 
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DISEASES OF THE CHEST 


Story of 
Las Cruces 


LAS CRUCES, NEW MEXICO, 
founded in the early 19th century, is 
the commercial center of the fertile 
Mesilla valley. The City received its 
name from an incident quite typical of 
the rough days of the early pioneers. 

A caravan of carts, drawn by oxen 
and heavily laden with freight from 
Santa Fe to Chihuahua, was attacked 
by Indians at the point where Las 
Cruces now stands, and was entirely 
destroyed. A few days later a party 
from Dona Ana buried the bodies and 
erected crosses over the graves. From that time 
on the locality was known as “The Crosses,” or, 
in the Spanish tongue, Las Cruces. The exact 
location was on the old Santa Fe-Chihuahua Trail. 

Present day Las Cruces is a prosperous little 
city of about 7,500 population. It is the county 
seat of Dona Ana county, the home of the New 
Mexico Sfite A. & M. College, the center of a 
rich agricultural district which in 1928 totalled 
more than $13,000,000 worth of products. It pos- 
sesses fine schools and churches, two banks, a 
public library, farm bureau, many civic and social 
clubs, hotels and tourist camps, a beautiful coun- 
try club building and sodded golf course, a build- 


The Beautiful New Union High School at Las Cruces 


ing and loan association, an active chamber of 
commerce—all the adjuncts of modern community 
life. 

The climate of Las Cruces is especially bene- 
ficial for those suffering from any form of tuber- 
culosis, asthma, or catarrh. 

Modern Las Cruces still merits its name “The 
Crosses,” altho for a pleasant and not a tragic 
reason. It now stands at the crossroads of two 
great national highways, U. S. 80 and U. S. 8%, 
and thru its streets pass daily many hundreds of 
tourists’ cars as they cross from north to south, 
east to west, the famous trails that bind together 
the immensity of these United States. 


Welcome! To LAS CRUCES, NEW MEXICO 


A Haven for Tourists and Health Seekers 


You Will be Interested in the Climatic 
Advantages of Las Cruces 


ASK FOR FOLDER 


CHAMBER OF COMMERCE—Las Cruces, New Mexico 


Courtesy of 


MESILLA VALLEY ELECTRIC CO. 


Las Cruces, New Mexico 
“The Sunshine Vallay” 


Courtesy of 


LAS CRUCES DRUG STORE 


Three Licensed Pharmacists 


Courtesy of 
Baker & Standard Drug Stores 
120 & 350 N. Main 
LAS CRUCES, NEW MEXICO 
Five Licensed Pharmacists 


Courtesy of 
GRAHAM MORTUARY 
Phone 175 
LAS CRUOES. NEW MEXICO 
Licensed Embalmers 


Courtesy of 
LAS CRUCES MORTUARY 
125 W. Griggs St. 
LAS CRUSES, NEW MEXICO 
Licensed Embalmers 
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Deming, too, has an historical back- 
ground, rich in incidents of tradition and 
romance; such features are however of 
much more interest when personally 
searched out. It is situated on the mesa 
comprising the eastern brow of the con- 
tinental divide at an elevation slightly 
above 4,300 feet, thus assuring a climate 
with neither excessively high nor low tem- 
peratures; and is blessed with a quality 
of water that requires no treatment be- 
fore being used for any purpose, and in 
sufficient quantity to be used for irriga- 
tion of certain areas when brought to the 
surface by pumping. 

The principal industries of southwest- 
ern New Mexico are cattle and sheep 
raising, agriculture, and mining. Deming 
lies at the gateway of the Gila National 


DISEASES OF THE CHEST 


Deming, 
New Mexico— 


The City Beautiful 


Forest, the largest wilderness area in the 
United States, consequently a vast scenic 
region for recreational, hunting, and fish- 
ing activities. Certain sections of this 
mountainous region are rich in mineral 
deposits where may be found the tradi- 
tional prospector and actual miner, lured 
on by this ever enticing goddess. 

Deming has all the conveniences deemed 
essential for modern civilization; yet, it 
has more: an atmosphere that impreg- 
nates with healing and freedom. 

The Holy Cross Sanatorium, the largest 
in New Mexico, equipped with every mod- 
ern facility for the treatment of pulmon- 
ary ailments and surrounded with the 
most favorable natural elements—abund- 
ant sunshine, pure air, and water—is a 
real boon to mankind. STOP at DEMING. 


{ 


DEMING DRUG COMPANY 
The REXALL Store 
PRESCRIPTION SPECIALIST 
DEMING, NEw MEeExIco 


PALACE DRUG STORE 
H. RAITHEL, Prop. 


The Drug Store You Can Patronize With Confidence 
DEMING, N. M. 


J. A. Maho 


AMBULANCE SERVICE 


ey, Inc. 


DEMING, NEw MExIco. 
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Aerial View of Holy Cross Sanatorium, Near Deming, New Mexico 


An Oasis in the Desert 


SISTER M. PIUS 


Holy Gross Sanatorium 
Near Deming, N. M. 


In the desert of the Great Southwest 
there is a beautiful oasis surrounded by 
three mountain ranges, the Floridas, the 
Tres Hermanas, and the Rockies. This gar- 
den spot is situated in the Mimbres Valley 
of New Mexico, and is three miles west of 
the town of Deming. It is famous for its 
continuous sunshine and for its water which 
is 99.99% pure by government tests. The alti- 
tude is 4,330 feet and the air is clear, crisp, 
dry and invigorating. People have been at- 
tracted to this region, not so much for the 
enjoyment which it offers, but for its peace- 
ful rest and health-giving climate. 

Twelve years ago when the Sisters of Holy 
Cross decided to build a sanatorium for their 
religious who were incipiently tuberculous, 
this health-belt presented a very different 
picture from that which it presents today. 
Then, its land was no different from the 
stretching plains of the desert in which it 
was located. Mother M. Aquina, the Su- 
perior General, came to the Southwest with 
a view to purchasing a site for the building. 
She came to Deming, made a thorough inves- 
tigation of facilities, and decided that this 
was the place where the Sisters would have 
every opportunity to make a complete and 
permanent recovery. 

She was urged to build a sanatorium large 
enough to enable the general public to take 
advantage of the unrivalled climate and 
splendid location. Accordingly, the institu- 
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tion was built to accommodate two hundred 
and fifty patients, and no expense wag 
spared in having it thoroughly equipped. 

Landscape gardeners were engaged, a first 
elass irrigation system was installed and 
trees were set out. 

In twelve years numerous cures have been 
effected. Patients who have received the im 
estimable gift of returned health are very 
devoted to the Sisters who cared for them 
during their stay in the ‘‘Valley of the 
Sun.’’ Christmas time brings numerous let 
ters from those to whom Holy Cross hag 
been a ‘‘home awav from home’’ in the 
past. Many return to take a vacation if 
this healthful spot. 

The plan of treatment consists of careful 
and constant medical supervision by a tuber 
culosis specialist. Graduate nurses, specially 
trained, are in constant attendance and eaci 
unit is supervised by a Sister who is a regi 
tered nurse. 

A splendid library of several thousand 
volumes is maintained. 

The spiritual harvest gathered since thé 
sanatorium has been in operation is more 
than ample to repay the Sisters for the saé 
rifices which their work entails. It is theif 
hope that God will continue to entrust @ 
their care many of His afflicted childref 
who are destined to regain health heneatl 
the glorious skies of New Mexico and thé 
shadow of the Holy Cross. 
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